THE LANCET, 


— 


May 18, 1872.. 


PRACTICAL PHYSIOLOGY. 
Tectures 


EXPERIMENTAL PHYSIOLOGY. 
By WM. RUTHERFORD, M.D, F.RSE, 


PROFESSOR OF PHYSIOLOGY IN KING'S COLLEGE. 


LECTURE XIII. 
CIRCULATION 
The Pulse. 

GewtLemen,—At our last demonstration® we studied the 
blood-pressure more particularly, and we also directed our 
attention to various phenomena connected with the pulse. 
You now know, from the experiments performed by us, that 
the pulse is essentially a temporary distension of a blood- 
vessel produced by a quantity of fluid being suddenly pro- 
jected into it from the heart. The artery is always filled 
with blood. If its wall were rigid, the heart could not pro- 
ject fluid into the vessel faster than it flows out: this fact 
you have demonstrated experimentally. But the blood- 
vessels being elastic, the mass of blood projected into them 
at intervals causes them to distend in order to accommodate 
the increased amount of fluid. This distension disappears 
as the blood escapes from the arteries. Let us rest a light 
lever (Fig. 64, L) on an elastic tube, through which we will 
pump some water. We bring the free end of the lever 


against a cylinder covered with smoked paper, so that the 
Fie. 64. 


motions of the lever may be recorded. As we imitate the 
heart’s action, and propel fluid through the tube in an in- 
terrupted manner, the lever rises with every distension and 
falls with every collapse of the tube. If you place your 
finger on the tube and feel its pulse, you find that the lever 
is only rendering more evident to the eye what may be 
perceived by the sense of touch. If we close the exit 

tare of the tube and drive fluid into the tube, the lever 

s, but does not fall again, because of course the tube 
cannot collapse; but the moment the fluid is permitted to 
flow out the lever falls. You see, then, that the ascending 
limb of the pulse-curve indicates distension, while the de- 
scending limb indicates collapse of the tube. Let us puta 
second lever on the tube (u’, Fig. 64), The first lever (1) 
rests on a part of the tube (1) which is close to the pump. 
We now place the second lever on the tube at a much 

ter distance from the pump. A piece of tubing about 
six feet in length intervenes between the two levers. Now 
we shall find out whether or not the pulse-wave is the same 
at every part throughout the length of the tube; and we 
shall also be able to measure the velocity of the pulse-wave. 
As ite progress is rapid, we record time on the cylinder by 
means of a pitch-fork. We carefully arrange the points of 
the two levers and the writing point of the pitch-fork, so 
that all the three, when at rest and horizontal, will be per- 
fectly vertical—tbat is to say, they all touch a vertical line 
which we draw upon the paper. We throw the fork into 
vibration, the-cylinder into revolution, and we send pulse- 
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waves at intervals through the tube. Let us examine the 
tracings. (Fig. 65.) You see at a glance that the pulse- 
curve (a) produced by the lever next the pump begins 
sooner than that (b) produced by the lever at a greater dis- 
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. 80 double vibrations of a diapason second. 
@, Pulse-curve produced by the lever near pump ; Piast pro 
duced by the lever far away from it. 


tance from the pump. It is very easy to measure the time 
represented by the interval between their origins. We 
have only to intersect the diapason~trace and the two 
pulse-traces by vertical lines (a and 8), and count the 

teh-fork vibrations enclosed by these two vertical lines. 

n this case there are three and a half double vibra- 
tions (the two limbs of the letter v represent a double 
vibration) ; thirty double vibrations are equal to one se- 
cond; so 30 pv: lsec.:: 35 npv¥:01166sec. In order to 
find out the velocity we must now measure the length of the 
tube between the two levers. In this case it is 79 inches. 
The wave has therefore taken 0°1166 second to travel along 
79 inches of this tube. 0°1166sec. : 79in. :: 1 sec. : 677°7in., 
or 564ft. The velocity of the wave therefore is in this 
case 564 ft. per second. But you must all have noticed 
that when we produce waves in water—e. g., by an oar— 
we can make the waves go with different velocities accord- 
ing to the amount of force with which we start the wave. 
Here, in like manner, the velocity of the wave varies with 
the initial force with which it is projected from the heart; 
or, more precisely, the velocity of the pulse-wave bears a 
direct ratio to the force and velocity with which the pump 
is compressed. Of this fact you can very readily convince 
yourselves by experiment. Thut such waves take a very 
appreciable time to travel is a fact which might have been 
anticipated by anyone. Here, however, is a figure (66) 


Fre. 66. 


given by Marey which has misled many regarding this im- 
portant point. I show it you in order that I may warn you 
against the snare from which even some physiological in- 
structors seem to be unable to extricate themselves. (See 
Dalton’s Physiology and others.) ‘The curves in this figure 
are represented by Marey on squared paper in order that 
their relative points of origin and relative heights may be 
readily perceived. The curves are produced by three levers 
at different distances along an elastic tube. The drrange- 
ment of the whole was similar to that observed in the ex- 
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periment which you have just witnessed. Curve A was 
— by the lever nearest the pump, curve c by the 
wer furthest away, while B was caused by a lever in the 
median position. ‘I'he left ends of the waves are their 
origins. You see that the unhappy diagram makes all the 
waves begin at the same moment, as is indicated by the 
waves all starting from the same vertical line. How Marey 
ever published a figure so extraordinary I cannot imagine. 
But in justice to him I tell you that nine years ago he re- 
tracted his error. His retractation, however, seems to have 
escaped many readers. 
Here is an instructive figure (67), given by Chauveau and 
, representing the transmission of the pulse-wave in 
the arteries of the horse. The upper line (a) indicates the 
motion of the left ventricle; the middle line (8) represents 
the pulse-waves in the aorta; while the lowest line (c) 
shows the pulse-waves in the femoral artery. All the trac- 
ings were recorded simultaneously. The relative duration 
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of the various events and the time at which they occur are 
indicated by this valuable drawing. You see at « glance 
that the pulse-wave begins to rise in the femoral distinctly 
after it has begun in the aorta. (Read the tracing from 
left to right.) The pulse- wave appears in the distal arteries 
later than in those near the heart. {t may be observed 
that at different parts in the length of even a simple elastic 
tube the shape of the pulse-wave is not the same. Near 
the pump the ascending limb of the wave is much more 
nearly vertical than it is several feet further along the tube. 
(See Figs. 64, 65, 66.) The crest of the wave may be said 
to be “ retarded” as the wave passes along the tube. What 
is the explanation of this? Simply that the force of the wave 
diminishes as it travels along the tube, and that in conse- 
= of this diminished force the distension of the tube 

oes not take place in the distal part of the vessel with a 


velocity so great as in the part of the veesel near the pump. 
The greater the velocity of distension the steeper, of course, 


is the ascending limb of the wave. When we feel the pulse 
with the finger, it is the crest of the wave, in other words, 
the greatest degree of distension of the artery, which produces 
the greatest sensation. The pulse at the wrist is common! 
said to be one-tenth of a second behind that in the carotid. 
This statement is made from a comparison of the crests of 
the waves. I would caution you against the error of su 
posing that the velocity of the pulse-wave and of the blood- 
current mean the same thing. You have often seen waves 
produced by the wind or some other agent upon a stream of 
running water. You must have noticed that when the 
waves pass down the stream they go much faster than the 
current. This fact is rendered evident by leaves or other 
“light things floating on the stream, They are carried along 
by the stream, and have a velocity almost exactly the same 
as the particles of water. Yet the waves easily overtake 
and outstrip these things. The pulse-waves and the blood- 
stream constitute an analogous case. The particles of blood 
travel through the carotid at a velocity of 105 inches per 
second (Vierordt); the pulse-wave travels at the rate of 
28°5 feet per second (Weber) ; probably, however, the velocity 
of the pulse- wave is greater even than this. 
The pulse-wave, as it passes along a simple elastic tube 


of even uniform calibre, dimiuishes as the distance from the 
pump increases. (See Figs. 64, 65, 66.) Why isthis? The 
height of the wave must obviously much depend upon the 
distensibility of the tube ; but the tube we have used in our 
experiment is equally distensible throughout its whole length. 
Hence the difference in the height of the wrves is not to be 
explained by any difference in the distensibility. P 
you might jump to the conclusion that the pulse-wave dimi- 
nishes as it travels along the tube merely because the force 
of the pump becomes spent: to wit—it becomes transformed 
into heat by friction ; the mechanical motion becomes in 
part converted into thermal motion. But this is not the 
whole truth. There is a stopcock at the free end of our 
elastic tube. During the formation of the waves which we 
have just been studying the stopcock has been quite open, 
the finid has been flowing freely from the tube, and there 
has been little resistance. Now see the effect of toning 
the stopcock so as to diminish the aperture of exit, an 
thereby increase resistance. As we increase the resistance 
to the exit of the fluid, the wave produced in the tube near 
the stopcock increases in height, and the difference in 
height between it and that produced in the tube near the 
pump grows less and less as we increase the resistance. In 
a tube of uniform calibre and uniform extensibility the 
height of the wave is the resultant of two forces—(a) the 
propelling force and (b) the resisting force. Both the pro- 
pelling and the resisting forces are greatest in the tube at 
the pump; hence the wave is highest there. When, how- 
ever, we have to compare the pulse-waves produced in tubes 
of different degrees of distensibility, we have to take into 
account the effect of this factor upon the height of the 
wave. The wall of the aorta is not nearly so distensible as 
that of the femoral artery ; and, in consequence of this, the 
pulse-wave in the aorta is not so high a8 that in the femoral, 
although the former is nearer the heart. (Fig. 67.) . 
[The part of the lecture dealing with the further consi- 
deration of pulse tracings and of the sphygmograph is 
omitted, owing to lack of space, and because 80 much has 
lately been written upon these subjects. ‘The best form of 
sphygmograph seems now to be Marey’s, Fra. 68. 
modified by Mack and Béhier. Mack 
has made the spring of Marey’s instru- 
ment transmit its motions directly to 
the writing lever; and Bébier has added 
a simple piece of apparatus for ascer- 
taining the amount of pressure exerted 
by the spring upon the artery. Dr. 
Sanderson has converted one of Marey’s 
myographs into a tambour sphygmo- 
graph. He has described this instru- 
ment in his lectures (Medical Times and 
Gazette, April 29th, 1871). I have re- 
presented it as adapted to my scheme 
of the circulation (Fig. 70,s). Although 
useful for taking long tracings, it is not 
so well adapted for ordinary purposes 
as Marey’s sphygmograph. Much yet 
requires to be done ere'the value of the 
sphygmograph can be fully understood. 
It is a dangerous instrument in the 
hands of the unwary. The labour at- 
tending its use, and the mistakes to 
which it can so easily lead, seem to be 
the cause of its general neglect. Never- 
theless, it is a useful instrument for 
showing pulse-irregularity, and for in- 
dicating more precisely than the finger 
the pressure that can be borne by the 
pulse. It has proved serviceable in as- 
eertaining changes wrought in the circu- 
lation by the use of therapeutic agents. } 
Dr. Handfield Jones hasinvented what 
appears to be really a good instrument, 
and one that is likely to in some mea- 
sure take the place of the spbygmograph 
for estimating the strength of the pulse. 
It (Fig. 68) resembles a spiral spring 
letter-weigher. In place of the weigh- 
ing disc, there is an ivory knob (B) 
fixed at the end of a steel rod (a, a’) 
This rod is fastened to a spiral spring. 
There is a steel pim (c) connected 
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with the rod, which pushes up a little index that points 
to the figure of the scale, and thus shows the amount 
of in grammes which is applied to the ivory 
knob (8). In using this very simple instrament you ask 
the patient to place bis hand in a vertical position. You 
feel the radial pulse close to the carpus with the forefinger 
of oy left hand. You then take the instrument in your 
right hand and press its knob (s) over the radial, on the 
cardiac side of the point at which you are feeling the pulse. 
You carefully increase the pressure of the knob upon the 
vessel just until you cease to feel any pulsation with the 
finger which you have upon the pulse. You stop, and then 
read off the figure on the scale to which the index points. 
This indicates the pressure-weight in grammes which is 
necessary to stop the transmission of the pulse. The pres- 
sure required varies with the power of the heart. ‘I'he in- 
strument gives a more accurate indication than the finger 
can of the strength of the pulse. 

In experiments on the lower animals we sometimes want 
the pulse-curves. In that case we do not use the sphygmo- 
graph because it is difficult to apply it and keep it applied. 
In them the pulse-wave can be far more easily and accu- 
rately obtained by means of instruments placed in com- 
munication with the interior of the bloodvessel. We have 
seen that the mercurial hemodynamometer gives the pulse- 
waves. But this instrument, though well adapted for mea- 
suring the blood-pressure, is not suited for giving us any 
information regarding the puise further than its number 
merely. A column of a heavy fluid like mercury is not 
suited for the transmission of delicate movements. Fick’s 
spring manometer or spring kymograph (Fig. 69, and 
Marey’s sphygmoseope, Fig. 70,8) are excellent instru- 
ments for registering the pulse-motions. Fick’s instrument 
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consists of a hollow spring (a) filled with alcohol—a light 
mobile fluid; One end of the spring is open, and com- 
municates with a tube (F) filled with a saturated solution 
of sodium bicarbonate. The free end of this tube is brought 
into communication with an artery by means of a nozzle. 
As the. pulse-wave flies into the interior of the spring it 
causes it to partially unbend. Its free end (above B) rises 
and moves a system of levers (p, 8) and vertical bars 
(c, @), one. of which bears a pen (a) for recording the mo- 
tion, Fick’s instrument gives the pulse-curve admirably ; 
but it is somewhat.inconvenient to use. The blood-pressure 
can be ascertained by means of it, but certainly with con- 
siderable trouble.. The instrument is therefore little used. 
Marey’s sphygmoscope (s’, Fig. 70) consists of a glass tube, 
communicating ateither end with a short leaden tube. The 

lags tube contains a cone of vulcanised india-rubber, so 

ed that its cavity is in connexion with that of one of the 
leaden tubes. tube, together with the elastic bag, 


are filled with a saturated solution of sodium bicarbonate. 
It is brought into connexion with the cavity of an mang | 
by means of a glass nozzle and a piece of elastic tubing, 

filled with soda solution. The tube at the opposite ex- 
tremity of the sphygmoscope is joined to a polygraph, so 
that the pulse-motions may be recorded. This instrument 
is an excellent one, capable of giving the pulee-curve ex- 
tremely well, and, moreover, it is easily It should be 
employed along with the mercurial kymograph, as I have 
represented in the following figure of my scheme. The 
mercurial kymograph registers the re, while the 
sphygmoscope gives the pulse-curve. ‘he simplest way to 
use it is just to join its tube to that of the mercurial kymo- 


graph 
Fra. 70. 


be 
as 


Rutherford’s schema of the circulation, showing how it 

- adapted for studying the use of various instruments—suc 
the sphygmograph (s) (Sanderson's tambour sphygmograph 
here shown), the sphygmoscope (s’), the stromahr or hemo- 
meter (s”), and the hemodynamometeror kymograph (am). 


Two polygraphs. 20, Cylinder. a, Auricie of heart. v, Ven- 
tricle. Carotid. c'c”’ co”, Bags containing sponge repre- 
senting capillaries of head, abdomen, and feet. o o” 0” 0”, 
Clamps for compressing the vessels. «u,v, Arterial and 
venous manometers or hamodynamometers. m and m', Tubes 
connecting these with an artery and with a vein reper 
1, Tube for sphygmoscope. Arrows indicate the direction 
which the fluid is projected when the pump is compressed. (A 
full deseription of this schema has been given in Taz Lancer 
of Feb. 17th, ‘«-* The figure is reproduced here with the 
sphygmograph, sphygmoscope, hr or b ter, re- 
volving cylinder, Sol pen in connexion with the arterial mano- 
meter. 


The Hamometer. 


I give this name to an instrument (Fig. 71) invented by 

Ludwig and Dogiel, and called by them the stromuhr. The 

main object of the instrument is to measure the quantity of 

| blood that flows through a vessel in a given time,—just as 
a gas-meter measures the quantity of gas that flows pry 
a tube in a given time. If the calibre of the vessel and t 
quantity of blood which flows through it in a given time be 
ascertained, the velocity of the stream can be readily calcu- 
lated. This instrument is therefore also a tachometer— 
that is, a measurer of velocity. It is the only bemometer, 
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and it is the best tachometer, as yet invented. The instru- 
ment you see consists of an inverted Y-shaped glass tube 
(4,4, H). The two oblique limbs of the Y are blown into 
an elliptical shape. They communicate inferiorly with two 
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Ludwig’s hemometer, or stromuhr. 


metal tubes inserted into a metal disc perforated in two 
places to receive them. The metal disc is articulated to a 
similar disc placed below it, in such a manner that the one 
can rotate upon the other round a vertical axis to the extent 
of half a circle. The lower dise has, like the upper one, 
two holes. Into these are inserted two bent tubes, and to 
each tube may be fixed a nozzle (p and pv’), which is inserted 
into the bloodvessel. These tubes of the lower disc com- 
municate with other two (B and B’), to which a hemo- 
dynamometer may be attached, for the purpose of ascertain- 
ing the blood-pressure. The lower disc is immovably fixed 
by a pair of screw forceps and a metal rod (c), which may 
be supported on the head rod of Czermak’s rabbit-holder 
(Fig. 22, Taz Lancer, May 27th, 1871). Let us use the 
instrument, and you will now readily understand it. There 
are nozzles (p and p’) of different sizes, so that we can select 
a nozzle of the same size as the bloodvessel into which we 
are going to insert the instrument. We expose the carotid 
of a chioralised rabbit, measure its breadth with a pair 
of compasses, and then select a nozzle as near the size 


as may be. We fasten these nozzles to the instrument ; 
with a syringe we inject into the upper limb (¢) of the 
lass bulbs defibrinated blood heated to 100°F., and let 


t fill the tubes at the lower part of the instrument. 
When it flows out by these tubes we hold their nozzles, and 
let the blood accumulate until it fills eee both tubes 
as high as the commencement of the g bulbs. Now we 
rotate the upper part of the instrument through an angle 
of 30° or 40°, and leave it in this position. This cuts off the 
holes in the upper from those in the lower disc, and thereby 
prevent the escape of the blood. To simplify matters, we 
will dispense with the use of the hemodynamometer for 
the present; so we close the openings of its tubes (B 8B’) 
with wooden plugs. We next isolate the carotid, and clamp 
it with bullnose forceps at the upper and lower part of the 
neck, cut the artery across between them, and insert into 
either end the nozzles of the instrument. Let us put p 
into the cardiac end, and pv’ into the cranial end of the 
artery. We keep the clamps on the artery, for we do not at 
present want the blood to flow. We are not ready. We 
now fill the bulb a with defibrinated blood up to the line at 


its top, and lastly fill the bulb #, and all that remains of the 
cavity of the tube, with olive oil. We put a cork in the 
india-rubber tubing that surrounds the upper part of the 
glass tube a, and secure it by a ligature carefully, because 
the pressure of the blood will be apt to expel it, seeing that 
it has been so well oiled. Last of all, we put a brass handle 
(F) over the instrument, and fix it on two pins of the upper 
disc. This will enable us to rotate the upper disc readily 
and safely. Now you see the bulb ais full of blood, and 
the bulb # full of oil. We unclamp the carotid both above 
and below. The blood will flow in by p, and out by pv’, 
when I rotate the upper dise, so as to bring its holes into 
communication with those of the lower disc. I now place 
bulb # in connexion with tube p. You see the blood flows 
steadily into it. It rises in bulb a, expelling the oil from 
it over into bulh a, and driving the defibrinated blood 
out of bulb a into the cranial part of the carotid. The 
moment the blood reached the line at the upper end of 
H, we whirl round the upper disc, so that a is now 
brought into connexion with tube p, and 4H into con- 
nexion with tube p’. Now the stream runs into a, driving 
the oil from it, and the blood from u. This being com- 
pleted, we whirl the upper disc round again, so as to re- 
verse the operation, and so on. The two bulbs have an 
equal capacity; we only require to know this capacity, 
and the time which the blood takes to fill the bulb, in order 
to ascertain how much blood flows through the carotid in a 
given time. How shall we best measure the time which 
the blood takes to fill the bulb? We take a registering 
apparatus with continuous paper (Fig. 29, Nov. 11th, 1871), 
and record time upon it with a metronome apparatus (to be 
afterwards described), and we cause the hemometer to trace 
a horizontal line upon the paper, and to make a vertical 
stroke at each turn of the upper disc. (This is done by 
bringing it into connexion with an electro-magnetic 
apparatus. The description is omitted, however, until the 
figure of the metronome apparatus alluded to above is 
published.) 

The amount;of blood going to most parts varies from 
time to time, the variation chiefly depending upon the 
contraction of the small arteries of the part—e.g., when 
food is introduced into the stomach its bloodvessels dilate 
and permit of the passage of much more-blood through the 
viscus. Also in the kidney the amount of blood which 
passes through it varies much. The bemometer enables 
us to measure the quantity of blood and its variations in 
such cases. On this a t the inst tis a very 
valuable one, and will doubtless be much employed for 
ascertaining the action of drugs, &c., upon the circulation 
in various parts. (This is the instrament referred to in an 
account of some researches by Dogiel in Tae Lancer 
February 10th, 1872.) 

Velocity of the Blood. 

Various instruments have been invented with a view to 
ascertain the velocity of the blood, and the changes which 
it undergoesin the arteries anc veins, It is worth while 
that I mention Chanveau and Lortet’s tachometer. (a, 4’, 
Fig. 72),,on account of the principle alluded to in its con- 
struction. , It consists of a metal tube (4) haying hole in 
its side, The hole is closed by a piece of wuleanised.india- 
rubber, in which a thin plate of aluminium(a) is inserted. 
The inner end of this plate projects across«the interior of 
the vessel, while its outer end is prolonged as a thin rod, 
bent at its end into the form of a pen, which records 
the motions of the bar upon a revolving cylinder. An 
artery is divided and the metal tube fixed into the vessel. 
As the blood stream traverses the tube it causes the metal 
tongue to deviate from its rectangular position, the amount 
of the deviation bearing a direct ratio to the velocity of the 
stream. The deviations of the tachometer-pen may be 
compared with the pressure by connecting a sphygmoscope 
(B) with the tachometer-tube. The sphygmoscope is con- 
nected with a polygraph (c) which records its motions upon 
the same cylinder (p). This instrument can only be used 
in a large animal, such as a horse, and therefore it is not 
one which is nearly so serviceable as the hamometer above 
described. 

Ludwig’s hemometer enables us to ascertain not only the 
quantity of blood which flows through a vesrel in a given time, 
but also the velocity. It is the best instrum :nt for showing 
deviations in velocity which extend over a few seconds. 
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Unlike Chauveau and Lortet’s instrument, it cannot show 


reliable, while the hemometer can be used with dogs, rab- 


deviations which last for only one or two seconds. But | bits, &c. 


Lortet’s instrument can only be used with an animal such 


The foregoing observations on velocity are shortened 


as a horse, and its results are even then not always ! owing to the length of this lecture. } 
Fie. 72. 


Chacveau and Lortet’s tachometer or hemo-dromometer 
B, Sphygmoscope. (4, Its tube, supposed to be joined to e. 


(a and 4’). 


a, Its pen. Cylinders with paper for registration. 
e, Polygraph. c’, Ite writing-pen. 


CASE OF SYPHILITIC DISEASE OF THE 
BRAIN : 


COMPLETE PARALYSIS OF RIGHT ARM ; PARTIAL PARALYSIS 
OF RIGHT LEG; APHASIA. 


By J. LOCKHART CLARKE, M.D., F.R.S. 


H. H——, a builder, aged forty-seven, contracted syphilis 
nineteen years ago. Two years later he had a large syphi- 
litic ulcer on the right leg. Ever since he suffered at various 
intervals from periostitis of the legs, sternum, shoulders, 
and especially of the right brow, which was frequently 
swollen and tender to the touch. These symptoms were 
soon removed by iodide of potassium, in doses of from five 
to eight grains; and, as he was somewhat cachectic and 
weak, I prescribed at the same time some citrate of iron 
and quinine. 

During the last two years he had great anxiety of mind 
arising from losses in business, and frequently indulged to 
excess in the use of spirits. 

On Feb. 14th, 1863, he had sudden but only partial loss 
of power in the right arm and leg, and fell to the ground. 
On protruding his tongue it pointed to the right, while the 
face was drawn to the opposite side. The attack was pre- 
ceded for some hours by occasional inability to complete 
the pronunciation of a word or to articulate all its syllables. 
The right hand and wrist were much swollen. There was 
partial ptosis of the left eyelid, and a dall, stupid expres- 
sion of the countenance. 

On the following day, when I saw him with his local 
medical attendant, he had taken some ammonia, some 
calomel, and an aperient. He was ordered to have his 
feet. in a hot mustard-bath, to have a blister behind the 
left ear, and to take ten grains of iodide of potassium every 
four hours. 

Feb. 16th.—Somewhat improved; can move the right 
arm a little better; can walk across the room alone, but 
drags the right leg. 

17th.—Much improved ; can lift his right arm and shake 
hands; wrist and hand less swollen ; tongue projected less 
to the right side. Ptosis of left eyelid has almost dis- 
appeared ; power of articulation improved. 

18th.—Continues to improve. Can lift his right arm 
briskly ; swelling of wrist and hand nearly gone; ptosis 
entirely gone ; face perfectly straight ; walks perfectly with 
right leg ; only some hesitation in h, 

20th.—Continued improvement ; walked round the 


garden. 

Two days after he went to Brighton apparently well, and 
in good spirits. While there he took citrate of iron and 
quinine, with smaller doses of iodide of potassium. 


In the first week of March he returned to London to 
appear in a law court, where he was subjected to great 
nrental excitement. On the 13th, a month after he was 
first taken ill, he had another attack of paralysis. The 
right arm was completely paralysed ; the right leg was not 
much affected. The face was only slightly drawn to the 
left, but was more so when he attempted to speak or laugh. 
The tongue when protraded pointed to the right. He was 
quite conscious, but had an idiotic or imbecile expression 
of countenance, and his eyes were never directed to any one 
spot, but had the appearance of those of a drunken man. 
The conjunctiva were finely injected, but not particularly 
red. The pupils were of moderate size. There was partial 
ptosis of the left eyelid. The skin of the face and body had 
a yellowish tint. Pulse moderate, but fuller and stronger 
on the affected side. 

These symptoms were preceded for a few days by occa- 
sional pain and sensation of pressure on the vertex of the 
head. He was ordered eight grains of iodide of potassium, 
and five grains of bicarbonate of potash, in decoction of 
sarsaparilla, every four hours; and a pill compcsed of 
one grain of subchloride of mercury and four gains of 
extract of hyoscyamus, every six hours. 

March 14th.—Expression of eyes and countenance im- 
proved ; slight ptosis continues; right arm quite useless ; 
when spoken to or questioned upon any subject, answers 
nothing but “No;” has p d three i and offensive 
evacuations; is unable to protrude the tongue. Ordered a 
blister to the nape of the neck. 

16th.—Expression of countenance and eyes decidedly im- 
proved. After much persuasion to speak, he articulated 
“ Yes,” and, with some difficulty, “I can’t.” Right arm 
still useless. 

17th.—Continues to improve ; articulates better ; can pro- 
trude the tongue a littl, and just move the right arm as it 
lies in bed; skin still tinged with yellow; has passed three 
copious and offensive evacuations. 

20th.—About the same; gums affected by the mercury, 
with slight flow of saliva; right arm still useless. To omit 
the pills, but continue with the iodide of potassium. 

24th.—Decidedly improved ; can articulate several words 
in succession, and more distinctly. 

April 6th.—General health excellent, and appetite keen ; 
walks and drives out ; but right arm still powerless, and no 
improvement in the power of articulation. 

15th.—On waking in the morning he found that he could 
lift his right arm, and move it about slightly. 

From this time he continued to improve. The right arm 
became stronger every day, although the elbow-joint was 
contracted and stiff. The improvement in the power of 
articulation was slower, and, curiously enough, after getting 
out a few words with difficulty and hesitation, he was im- 
mediately and irresistibly impelled to utter rapidly and 
quite distinctly the three w “go to bed.” By the use 
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of electricity the contraction of the elbow-joint was much 
reduced 


uced. 

For the last six years his health has been perfect. He is 
stouter and much more robust than he was before his 
illness, and not only superintends his business, but can. 
walk for miles without fatigue. His intellect is perfectly 
clear, and his memory is excellent, but he has still some 
difficulty of articulation, although he can say everything 
that he desires and keep up a continuous conversation. 
His articulation very much resembles that of a foreigner 
whose pronunciation of English words is awkward and 
difficult. 

Such was his condition when I saw him a few days since 
(on March 30th, 1872), nine years after his first attack. I 
then ascertained that the temperature of his right side is 
variously reduced, the reduction decreasing from below up- 
wards. His right foot is always very cold, and often, as he 
says, “icy cdld.” The palm of his right hand is two degrees 
lower than that of his left. The temperature of his right 
axilla was rather more than one degree lower than that of 
the left. The lobe of his ear and his head on the right 
side were slightly but sensibly colder than on the left. 

Harley-street, W., April, 1872. 


NOTES OF VISITS TO FOREIGN BATHS. 
By JOHN MACPHERSON, M.A., M.D. 


IV.—_SOME NORTH GERMAN BATHS. 


In a very picturesque situation in the Thuringian forest, 
one thousand feet above the level of the sea, after a plea- 
sant drive from Eisenach, I came on Liebenstein, which, of 
the smaller baths that I have visited, appears to be one of 
the most prosperous, if I may judge by the new hotels and 
handsome lodging-houses springing up with great rapidity. 
It possesses a strong chalybeate well, containing, along 
with an abundant supply of carbonic acid, nearly ‘6 of a 
grain of carbonate of iron, and about 9 grs. of earthy salts in 
16 oz. It is therefore a fairly pure chalybeate. It is spark- 
ling, and has a pleasant, half-astringent taste. Here, too, 
are to be had salt baths, the water being conveyed from Saltz- 
ungen. It is a favourite station for the whey cure. There 
is also a hydropathic establishment. I think improvements 
might be made about the drinking-well, and the baths ap- 
peared to be by no means in good order ; but altogether, 
taking into consideration the beauty of the neighbouring 
scenery, this is one of the pleasantest of the minor baths in 
Northern Germany ; and, if its popularity goes on increas- 
ing, more will be done to improve the establishments. There 
are rocks and caves, woods, and ruined castles in the neigh- 
bourhood, besides the beautiful grounds of Schloss-Altenstein. 
Altogether, there is much to make Liebenstein a desirable 
place for English families who are not in search of excite- 
ment. Besides having an excellent chalybeate to drink, 
they have various other appliances for the restoration of 
health offered to them. 

A few miles from Liebenstein is a small well-managed 
bath—that of Saltzungen,—with salt springs and gradir 
houses. It is employed in the same way as similar salt 
springs, and the steel waters of Liebenstein and the salt- 
water bathing of Saltzungen supplement each other very 
conveniently, as the two sets of springs at Pyrmont do. 

On the way back from Liebenstein to Eisenach, one de- 
scends through the narrow picturesque valley of Ruhla, with 
its long straggling village. Besides a weak iron spring, it 
boasts of a hydropathic establishment and of baths of ex- 
tract of pine. Here you may have deep repose in a half- 
Alpine pastoral valley. Eisenach also has artificial baths. 

osen, not very far from Weimar, lying in the open Saal 
valley, possesses a soolbad or salt bath, and an iron spring. 
The place is well managed, and one of considerable resort 
to the northern Germans. I did not visit it. 

I regretted much not being able to reach the romantic 
bath of Alexisbad in the Selke valley in the lower Hartz, 
both because it is a very popular bath, and because it 
contains the Selke well, which, like the Muspratt well 


at Harrogate, is supposed to contain nearly 1 grain of | there f 


chloride and *3 of sulphate of iron. Indeed, the latest 
analysis confirms the anomalous fact of the presence of 
chloride of iron. This water is only used for bathing. 

We are very slow to learn in England that the strong 
sulphated iron wells are not fit for internal use. Many 
have been introduced to notice—such as the Sandrock one 
in the Isle of Wight, Horley-green near Halifax, Shadwell 
below the Tower; but they are all forgotten after a time. 
Among those more recently recommended, the well of Trewif 
in North Wales is, unfortunately, of this class. It is really 
a poison: a water so strong that the patient must com- 
mence with the use of teaspoonsful of it is not fit to be 
drunk as a mineral water. The Muspratt well is also too 
strong for convenient use. Of course either water may be 
diluted ; still it is desirable that mineral waters should not 
be so strong as to require to be used with excessive care. 
The Alexisbrunnen contains °403 of carbonate of iron; but 
the quantity of carbonic acid it contains is inferior to that 
in most popular chalybeates. Alexisbad, I suspect, owes 
more to its position, to its height (1350 feet), and its good 
arrangements than to its springs, which are not of the best 
quality of chalybeates. However, it has been said that, in 
certain cases with over-irritable mucous membranes, the 
deficiency of carbonic acid is no disadvantage. There are 

ine extract baths to be had here, and there is also a 
fydropathic establishment. 

The next bath that I visited is in the dominions of the 
Prince of Waldeck, and is nearer Cassel than any other 
large city. The virtues of its waters are derived main] 
from small quantities of alkalies and a little iron, of ca, 
bonates of soda, magnesia, and lime, with an abundant 
supply of carbonic acid. It may be remembered that waters 
containing lime have often enjoyed repute in calculous 
affections, although the theory of the action of lime in such 
cases, except as a feeble antacid, Las always been obscure. 

Wildungen enjoys a special repute in affections of the 
urinary organs. It is one of the old baths that still 
possess a gambling-table. It offers considerable natural 
beauties, has pleasant airy downs with green sward, such as 
I have seldom met with out of England, and its waters are 
delicious. Unfortunately, the wells are a good deal scat- 
tered ; but not more so than at Spa, which has remained so 
steady a favourite with the public. There is more than one 
comfortable hotel. The situation of the kurhaus is rather 
too low. The Staudtbrunnen, at the end of a fine avenue 
near the kurhaus, consists essentially of 6 grains of carbo- 
nate of lime, 4 of magnesia, and ‘16 of iron. The Salz- 
brunnen, twenty minutes’ walk distant, is much more 
alkaline, containing 6} grains of carbonate of soda, 10 of 
carbonate of magnesia, and nearly as much of carbonate of 
lime, with 8 grains of common salt, and 0°14 of carbonate 
of iron. The Stahlbrunnen, at nearly the same distance, 
lying in a very picturesque wooded ravine, is in rather 
a neglected state. It is an extremely pure iron spring, 
containing nearly “6 grain of iron. There are various 
other springs of less importance. The waters of the Stadt 
and of the Bade brunnen are employed for the baths, which 
are artificially heated here, as in other places. The water 
of the Stadtbrunnen is very largely exported. 

Wildungen is not so much visited for its virtues as a 
steel bath, as for catarrhs of the bladder and kidneys; and 
it is the Salzbrunnen, with its supply of alkalies, which is evi- 
dently most useful for this purpose, although it is the Stadt- 
brunnen that is practically the most employed. Pleasant 
though these waters are, and useful though their continued 
use may be, they cannot be expected to do as much in gravel 
as more alkaline waters, or as some, like those of Carlsbad, 
having more action on the alimen canal. Salzbrunnen 
strongly resembles the Kellerbrunnen in the Brobl valley, 
and is in iron not quite so strong as the Heilbrunnen in the 
same place, to which allusion has been already made. Al- 
though the repute of Wildungen in a special set of cases 
may be only factitious and temporary, I know no chalybeate 
that presents wells of various strengths in more agreeable 
forms, and it ought to be _— asaniron bath. Owing 
to its special reputation Wildungen is often visited 
patients from very distant quarters of the world. I only 
saw two English families there. The number of doctors, 
no less than six, shows that the place must be in favour. 
Most pleasant though the waters of Wildungen undoubtedly 
are, it is only fair to say that various patients who were 


‘or special treatment were rather disappointed at the 
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result, and hoped that the beneficial effects of the water 
would be developed after a change of place, and resort to 
Bagelberg, or some of the higher stations in Switzerland. 
If less of a specialty were made of the Wildungen waters, 
I think that a place with such excellent chalybeate waters 
would be more resorted to for eral anemic conditions. 
Wildungen is three hours’ drive from Wabern, the nearest 
railway station. 


SOME IMPROVED SURGICAL INSTRU. 
MENTS. 
By W. F. TEEVAN, B.A, F.R.CS., 


SURGEON TO THE WEST LONDON HOSPITAL; SURGEON TO ST. PETER'S 
HOSPITAL, AND LATE LECTURER ON ANATOMY AT THE 
WESTMINSTER HOSPITAL. 


Fia. 1 represents a lithotrite of different construction to 
any in use. Having tried variously shaped lithotrites, I | 
found that the small square handle of Civiale’s instrument 
possessed certain advantages which were, I considered, | 
capable of being still further utilised. Accordingly I had 
my lithotrite made with a heavy octagonal handle. The 


sliding movement is converted into the screw action by the 


simple pressure of the thumb on the vertical slide a, which 
causes it to descend and project as much at 8 as it did at a. 
If pressure be applied ats the slide will ascend and the 
blades be no longer fixed. The advantages possessed by a 
lithotrite of the construction I have described are—1. The 
flat surfaces of the handle enable the fingers to rest steadily 
and lightly on them, and thus permit the greatest delicacy 
and accuracy in manipulation, whilst the angularity of the 
octagonal handle imparts a firmness to the grasp unattain- 
able in other instruments. 2. The heaviness of the handle 
enables the lithotrite to glide into the bladder more easily 
than one possessing a lighter handle; it simply requires, 
not pressure, but only guidance. 3. Vertical pressure on 
the slide is the one only action which causes the minimum 
amount of movement of the lithotrite, and is consequently 
the least disagreeable to the patient. 


Fig. 2 represents the forceps I use for extracting a stone 
in the adult. It is an open polypus forceps of very slight 
construction, with fenestrated blades serrated on the inside. 
It will never let a stone slip, and its circumference, plus 
the stone, only equals that of the latter. In a prolonged 
operation the ordinary lithotomy forceps is very liable to 
let the stone slip if the surgeon desires to change hands 
or give it to an assistant whilst he enlarges the wound. 
Not so with the forceps I have described, for if the grasp 
on the handles be relaxed it will still firmly hold the calculus, 


as its blades are flexible to a considerable extent. I would 
here remark that the best way of using the forceps is that 
advocated by Mr. Coulson as follows :—When the forceps 
has been introduced into the bladder the blades ought to 
be quickly and forcibly expanded, and then slowly closed, 
when the stone will be found to have fallen into the grasp 
of the instrument. Any attempt to grope about the bladder 
for the stone, or to nibble at it with the » when felt, 
will only tend to prolong the operation. I have never 


found Mr. Coulson’s manwuvre fail. In children I do not 
use a forceps, but extract the calculus with the left fore- 


ger. 

Fig. 3 represents my rectangular staff. It differs con- 
siderably from Dr. Buchanan's well-known instrument. 
The handle is twice as large as is usually made, the shaft 
is shorter, and the horizontal part scarcely forms with the 
shaft a right angle. The groove is peculiar, inasmuch as it 
is continued upwards at c for half an inch on the vertical 
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whilst the other end of the groove terminates half an 

h from p in an acute angle. Lastly, the groove is not 
so much lateralised as in Dr. Buchanan’s staff, but occupies 
much the same position as in the ordinary curved staff. The 
advantages of my staff are that the large handle allows a 
firm grasp, so that the surgeon can drive his knife boldly 
along the groove without the instrument quivering under 
the pressure, as is often seen. In Dr. Buchanan’s instru- 
ment it is not always easy to get the knife into the groove, 
for, if it strike the cylindrical vertical shaft, it will glide 
off; but asin my instrument the groove is continued up- 
wards for half an inch, the surgeon will find no difficulty 
in getting into it at the first essay. The most important 
point connected with a staff is the termination of the 
groove near p. If it end in an obtuse angle, or even aright 
angle, there is always the danger of the knife travelling on, 
and piercing the posterior wall of the bladder, as happened 
twice to a London hospital surgeon with fatal results from 
peritonitis. Now with my staff such a misfortune is not 
possible, as the point of the knife becomes locked in the 
acute angle, and so arrested in its progress. 

Fig. 4 is a glass syringe with an elastic nozzle, six inches 
long, graduated, and surmounted with a cone, for applying 
injections to the deeper part of the urethra. It is very un- 
desirable to use a metallic nozzle, as it is not only painful 
but injurious. The cone enables us to know with certainty 
when we have arrived at the vera montanum, or diseased 
spot, as measurement cannot always be relied on, for the 
—_ urethra is continually altering its length. The syringe 

capable of holding twenty minims of fluid, but it can 
never be necessary to apply more than five minims, as that 
quantity will paint a large surface of the urethra. No solu- 
tion of nitrate of silver ought to be used stronger than five 

ins to the ounce. I have seen disastrous results ensue 
the application of powerful injections to the deeper 
part of the urethra. 

Fig. 5 represents a syringe for patients to use. It con- 
sists of an india-rubber ball with a bone nozzle three inches 
long, tipped with a cone. It is applicable for gonorrhea 
and gleet, and is durable and inexpensive. 

Fig. 6 is the section of an elastic prostatic catheter, whose 
curve is preserved by a steel spring six inches long, extend- 
ing from £ to r along the concavity of the interior of the 
instrument, and preserved from rust by being inserted be- 
tween the coats of the catheter. This instrument does 
away with the trouble of “setting,” and is peculiarly 
adapted for those patients who cannot dispense with the 
daily use of a catheter. If a soft catheter cannot be used 
without a stiff stylet to preserve its curve, it loses its special 
advantages over a metal one. Now, the catheter I have 
described, although perfectly pliant and eapable of exten- 
sion, will still preserve its curve whilst entering the bladder, 
as the spring causes the instrument to hug the upper wall 
of the urethra, and avoid the third lobe of the prostate by 
tilting the point upwards and forwards. 

All the above instruments were made for me by Messrs. 
Mayer and Meltzer, with the exception of the elastic 
nozzle (Fig. 4), which I obtained from M. Lasserre. 

Portman-sjuare, April, 1872. 


CASE OF UTERO-PERITONEAL FISTULA#* 
By LAWSON TAIT, F.R.C.S., 


SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 


Hannan W-——, aged twenty-four, was admitted as an 


out-patient on March 4th. She was-married at eighteen, 


and has had five children, the last only six weeks ago. She 
had no assistance of any kind at her last labour; has little 
recollection of it save that it lasted a very long time, and 
that she lost a great deal of blood. She has never since 
been free from loss. She presented on admission a most 
anemic, worn-out, and wretched appearance. Uterus large ; 
felt easily above the pubes; cervix spongy and easily ad- 
mitted the point of the finger; cavity admitted the sound 
nearly six inches. Ordered three grains of the citrate of 
quinine and iron to be taken in a mixture thrice daily, along 
with a pill containing a grain of ergotin. 


* Read before the Midland Medical Society. 


March 8th.—The discharge has ceased; uterine cavity 
still six inches, but the tumour feels less externally. 

April 1st.—Uterine cavity four inches, and the tumour 
much diminished. Ordered five grains of the iodide and 
twenty of the bromide of potassium, to be taken three times 
daily, along with five grains of the saccharated carbonate 
of iron in pill. 

8th.—Uterine cavity three inches ; but after reaching this 

distance the sound slipped, without the exercise of any force, 
through the fundus, apparently about midway between the 
cornua and somewhat on the anterior aspect, and could 
readily be felt under the abdominal parietes. The woman 
is so thin that the position of the exit of the sound can 
readily be felt. On this day I passed the sound twice, and 
each time found that it only required a little manwuvring 
to it at the one spot. 
On the Saturday previous (13th) I had passed the sound 
through the fundus in presence of my colleagues, Dr. 
Savage and Mr. Bracey, and on the 22nd again before Mr. 
Creagh and Mr. Berry, satisfying them all as to the fact 
of the perforation, the patient never seeming in any way 
the worse of the operation, or to suffer any pain in its per- 
formance. She has improved in general health in a very 
marked degree since she has been under treatment. 

On April 24th, as I wished to bring the case under the 
notice of the Midland Medical Society, and as it was evi- 
dently inconvenient and wnadvisable to publicly exhibit 
such a case, I asked my friend Mr. West, the President, to 
verify with me in consultation the fact of the perforation 
of the fundus. This he kindly did, and our united repre- 
sentation was accepted by the Society. 

Of the fact of the perforation there can be no question; it 
only remains to explain it. That there is a fistula I have 
no doubt, though it may be difficult to persuade many that 
such is the case. I am also under the belief that it had its 
origin in a rupture of the uterus during labour, remainin 
undiscovered until the walls of the uterus became thinn 
by the process of involution. 

Cases of perforation of the fundus by the sound are, 
I am convinced, by no means so rare as one would be 
inclined to believe, for I have seen at least five or six, 
and Sir James Simpson used to speak to us vf having 
seen many. They are very curious, and gre rise to man. 
interesting subjects for consideration. For instance, 
it likely that the subject of this fistula will ever again 
become pregnant? I see no reason why she should not, 
and I believe the fistula wili remain patent until she does. 
Her case is also one of the many lessons leading us to be 
less afraid of the peritoneal cavity than surgeons, from the 
old traditions, usually are; and if my view of its origin is 
correct, it is an additional instance of recovery from rupture 
of the uterus. 

Birmingham, April 25th, 1872. 


THE USE OF GLYCERINE IN PRACTICAL 
PHARMACY. 


By W. J. MARSH, M.R.C.S., &e. 


Tue extreme viscidity of glycerine itself is a bar to its 
more extensive use as an emollient, and also as a solvent 
for certain medicinal salts and other materia medica. The 
following preparations are elegant, convenient, and perma- 
nent; and I am surprised that so simple an expedient as 
mere dilation should have been hitherto overlooked, or not 


formally expressed, by our leading pharmaceutists. 


Glycerinum dilutum consists of equal volumes of glyce- 
rine and distilled water, shaken together. This preparation 
may be briefly but accurately described agwpossessing all 
the advantages of glycerine itself, without its paramount 
disadvantage, extreme viscidity. 

Solut. Chloral. (}j. in 3j.) consists of 960 grains of hydrate 
of chloral, coarsely powdered, dissolved in dilute glycerine 
to 5vj. 

Solut. Ferri (9j. in 5j.) may be similarly prepared, with 
the ammonio-citrate salt. 

Solut. Ferri et Quine (3j. in 5j.) is by dissolving 
in dilute glycerine 
to 5yiij. 
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Solut. Tannin. (5j. in 5j.) may be similarly prepared. 

Solut. Ferri Iodid. (gr. iij, in 3j.): recently prepared iodide 
of iron, 240 grains; dilute glycerine to 5x. 

Liquor Aloes: socotrine aloes, coarsely powdered, 240 gr. ; 
dilute glycerine to 53x. Macerate for a week, with frequent 
and prolonged agitation, till the aloes is thoroughly disin- 
tegrated and no longer adheres to the bottom of the bottle. 
Clarify by spontaneous subsidence. Decant the clear liquor, 
and repeat the process of clarification with the turbid resi- 
due, in narrow phials or tubes, as far as practicable. 5). of 
this Preparation represents the pure gum (identical with the 
officinal cold-water “extract’’) contained in 3 grains of the 
crude aloes; and the preparation is less costly than a direct 
solution of the “extract” of pure gam. 

Liquor Opii may be similarly 

Littlemore, April, 1872. 


A 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum alioram, tum proprias collectas habere, et 
inter se De Sed. ct Caus. Morb. lib.iv. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 


CASE OF STRANGULATED INGUINAL HERNIA IN A CHILD 
SIX WEEKS OLD; OPERATION; RECOVERY; SUBSE- 
QUENT DEATH FROM IDIOPATHIC PLEURISY AND 
PERITONITIS. ' 

(Under the care of Mr. Extcusen.) 


For the notes of the following case we are indebted to 
Mr. H. J. Benham, house-surgeon. 

A child, weak and sickly-looking, suffering from con- 
genital syphilis, with spots of psoriasis on the buttocks, 
had been under treatment for a fortnight for sickness and 
vomiting. This was relieved by Sunday, March 17th. On 
Monday, at 10 o’clock, the mother noticed a swelling in the 
right scrotum. On Tuesday morning the vomiting recom- 
menced, and continued till admission on Wednesday, at 
4.30 p.m. The vomited matter was stercoraceous, and 
there was no passage from the bowels. On Wednesday 
morning the child had a convulsive fit. 

On admission, the child was frequently convulsed; 
hands tightly clenched ; face much pinched and anxious; 
abdomen distended and tympanitic; veins over the anterior 
surface of the body much engorged and prominent; tongue 
= and brown. In the right scrotum there was a tense 
cylindrical tumour, traceable to the external ring. There 
was no impulse when the child cried, and the impulse up- 
wards ceased at the external ring, though the neck of the 
hernia could be traced to the inner ring. The testicle 
could with some difficulty be distinguished lying close to 
and behind the lower end of the tumour. The scrotum 
was only slightly reddened. 

At 4.45 p.m. the child was placed in a hot bath, and the 
taxis performed by the house-surgeon, without any result. 
Chloroform was then administered, and the taxis con- 
tinued. After some time a slight gurgling was felt. The 
tumour slowly diminished in size; but at 5.30 it still re- 
mained tense, and the strangulation was evidently unre- 
lieved, though the tension was less, and the child appeared 
somewhat better. The taxis was therefore discontinued. 
The child was then wrapped in a blanket, and some brandy 
and milk administered. Stercoraceous vomiting recurred 
at intervals. 

At 8 p.m. the child was in placed under chloroform, 
and Mr. Erichsen proceeded to operate. An incision one 
inch and a half long was made over the axis of the tumour, 
beginning a little above Poupart’s ligament. By a little 
cautious di tion a small portion of the sac was exposed, 
and the fat and fascia divided on a director to the same 
extent as the skin. Some fibres of the external oblique 
were then divided, without relieving the strangulation. 


The sac was therefore opened, and the tight constriction at 
its neck divided, when the bowel slipped back easily, A 
comparatively large quantity of sanguineous fluid escaped 
from the sac. The bowel was congested, but not deeply. 
The testicle could not be seen in the sac. The integuments 
were brought together by three silver-wire sutures, and the 
descent of the hernia prevented by narrow strips of strap- 
ping crossing the wound obliquely. Before removal from 
the table the child passed a liquid and offensive motion. 
Milk-and-water and brandy were administered. 

There was no return of the vomiting during the night ; 
the child took the breast well, but was restless. Three 
offensive motions were passed during the night. 

Early in the morning the child appeared to suffer much 
from pain in the abdomen. Two minims of the solution of 
morphia (B.P.) were given in a little water, and it soon 
dropped off to sleep. At 11 a.m. the pulse was good; breath- 
ing rather shallow; abdomen less tumid; veins not visible; 
child convulsed occasionally ; eyeballs dull, turned upwards 
and outwards, and the pupils strongly contracted; limbs 
somewhat rigid. The child was easily roused by a touch or 
a sound. At 2p.m.the breathing was very shallow and 
chiefly thoracic, but pulse still good; eyeballs still more 
rotated outwards ; head moving rapidly from side to side; 
tongue vibrating ; abdomen swollen and hard; veins very 
apparent; legs drawn up and rigid. At 7 p.m. the little 
patient appeared better ; tongue clean and moist ; abdomen 
softer ; veins less visible ; strabismus less; pupils still con- 
tracted ; had revived a little and cried now and then. The 
hernia had not come down; strapping reapplied; bowels 
open twice during the day. 

On Friday morning the child looked very much better, 
and took the breast well. Abdomen supple; breathing 
abdominal. He began to snuffie occasionally, having pre- 
viously breathed chiefly through the mouth. A grain of 
grey powder was ordered to be taken three times a day. 
The wound to be dressed lightly. 

From this time the child rapidly improved in appearance 
from day to day. The wound gaped, owing to the difficulty 
of controlling the child’s movements, and became sur- 
rounded by a considerable amount of inflammatory mdema, 
extending into the groin and to the penis and scrotum. 
This, however, disappeared in a day or two under hot 
fomentations, and the wound assumed a more healthy ap- 
pearance. It was dressed with red wash, and the edges 
approximated as well as possible by strapping. The child 
still steadily improved. The wound slowly healed by granu- 
lation, and, having become quite superficial, the child was 
made an out-patient on the 12th April. The psoriasis had 
faded, and the café-au-lait tint of the skin had in great 
measure disappeared. 

On April 15th the mother brought the child, stating that 
it was not so well; but it seemed in its usual health. Its 
abdomen was not swollen, but there was a commencing 
umbilical hernia. A pad and bandage were applied. 

On April 18th the mother brought word that the child 
had died. The symptoms pointed to peritonitis. 

Autopsy.—The peritoneum and the rigbt pleura were full 
of turbid serum with flaky lymph. There was collapse of 
lung, but no pneumonia. The hernial sac was contracted, 
and the incision in it quite healed. There was no injection 
of the peritoneum in or near it. No cause could be found 
for the peritonitis and pleurisy, and it was therefore in- 
ferred to be due to cold. The recovery from the operation 
was complete, only a skin wound remaining. The right 
testicle was found in the sac, much atrophied. 


SEAMEN’S HOSPITAL, GREENWICH. 
SUPPOSED HEPATIC ABSCESS DISCHARGING THROUGH 
THE LUNG. 

(Under the care of Dr. Srepumn H. Warp.) 

T. B— , aged fifty-six, first admitted December 4th, 
1871, with a history of dysentery that had occurred some 
nine months previously. Six weeks before entry he had 
been spitting up a large quantity of blood intimately 
mixed with some thick viscid material. General symptoms: 
cough at intervals; continual expectoration of a rusty- 
coloured sputum, of an eminently brick-dust character; heart 
sounds healthy ; urine normal ; bowels regular ; no dyspnaa, 
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no genuine hemoptysis; puerile respiration over left lung, | 


before and behind; dulness on percussion under right 
clavicle; moist crepitation in front over middle third of 
right lung ; some dulness over the same lung behind, with 

paired inspiration and expiration. He was treated with 
bark, cod-liver oil, and meat diet. The quantity of sputum 
decreased from thirty ounces to about half an ounce in the 
twenty-four hours. e patient gained flesh, and was dis- 
charged relieved on January 12th. 

He was readmitted on February 5th, when the following 
farther history of the case was compiled by Mr. Adam 
Young, house-physician :—Last summer he had dysentery, 
of which he ually got well. In November he began 
to be troubled with a cough. One day he felt great pain in 
the pit of the stomach and between the shoulder-blades ; 
he had been exerting himself a good deal the day before 
in hauling about sails, &c, Soon afterwards, during the 

ight, he felt a salt taste in his mouth, and on getting a 
light he found he was spitting blood, “heaving it up in 
great mouthfuls,” about a pint altogether ; in colour bright 
red. His complexion is somewhat sallow; says he has not 
lost much flesh since the commencement of his illness ; at 
present he is fairly nourished ; tongue pale, covered slightly 
with a yellow fur; bowels opened regularly once a day ; 
stools light-coloured ; appetite pretty good; complains of 
thirst ; has a cough, and expectorates without any difficulty 
a large quantity of muco-pyrulent and inodorous bloody 

uta ; the quantity in twenty-four hours was about a pint ; 
the colour resembles brick-dust. On examining the chest 
dry rales were heard under the left clavicle. Large crepi- 
» tation over the middle and lower lobes of the right lun 
behind.. The patient complains of frontal headache an 
pain im the region of the liver, which is increased on 
= and on coughing. The liver appears to be slightly 

creased in size. Urine: sp. gr. 1010; no bile and no 
albumen; chlorides abundant. 

On Feb. 19th he had an attack of diarrhoa—eleven stools 
in twenty-four hours ; otherwise continues in the same con- 
dition, with very little or no constitutional disturbance. 
Still continues to expectorate the same quantity of sputa, 
having the same character. He was free from diarrhmwa 
in a few days, but expectorated rather a larger quantity 
¢ ad “ brick-dust” sputa. Pain continues over the region 

ver. 

27th.—Sputa still the same; he is now beginning to lose 

. He went on in the same condition for about a fort- 
night, when the expectoration became less. 

m April 7th the sputa were much less, and the pain over 
the liver diminished. He was now gaining flesh. 

He was discharged on the 14th, expectorating only a small 
quahtity in the twenty-four hours. He has no pain, and 
has gained weight considerably since last note. The dia- 
gnosis of this case is not a positive one; but Dr. Ward in- 
clines strongly to the heading given for the following 
reasons :—(1) The peculiar character of the sputa; (2) the 
history of dysentery ; (3) the absence of dyspnwa and of 
many physical signs of pulmonary consumption ; (4) the 
speedy rate at which the patient gained flesh and strength 
when the acute symptoms had subsided. 

Should the patient again return, the further progress of 
the case will be reported. 


WEST LONDON HOSPITAL. 
PERICARDITIS WITH EFFUSION ; DEATH. 
(Under the care of Dr. THorowcoop.) 

On April 15th, William W——, aged ten, walked to the 
hospital with his mother, who stated that the boy had been 
ill for about a month, but that he had remained in bed only 
during the last week; no medical aid had been obtained. 
There was no history of rheumatic or scarlet fever either 
recently or at any former period. 

Patient looks ill and weak ; complains of pain in the chest 
and ‘cough ; face pale and puffy; lips slightly blue; pulse 
140; weak and regular; temperature 103°. Inspection of 
the chest shows nothing abnormal. On placing the hand 
on the precordial region, a rough grating sensation is im- 
parted to it. On percussion the precordial dulness is found 
to extend from the sternal end of the upper border of the 
second rib on the right side, to a point two inches and a 


half below and one inch to the outer side of the left nipple, 
and on the right side in a line half an inch to the right of 
the sternum. On ausculation a harsh to and fro friction 
sound is heard all over the precordial region, most intense 
at sternal end of fourth left costal cartilage, not changed in 
ition or character by changing the patient’s posture. 
owards the apex this sound is replaced by a murmur 
(systolic) of a soft, blowing character, heard all over the 
lateral and posterior regions of the left side of the chest. 
Lungs resonant anteriorly, and at the apices; dull at the 
bases. Loud sonorous rales heard everywhere. There is 
great tenderness over the liver, which reaches as low as the 
umbilicus and into the left hypochondrium. He was ordered 
a mixture containing citrate of potash and nitric ether, 
three times a day. 

April 16th.—Slept a little during the night ; tongue moist 
and clean ; pulse 140, weak and regular ; temperature 100° ; 
bowels open; urine scanty, contains lithates but no albumen ; 
feet and scrotum edematous; cough very troublesome ; 
physical signs not altered. 

17th.—Patient was kept awake by the cough; pulse 116, 
very weak, but regular; temperature 99°; tongue moist; 
cedema of feet, legs, and scrotum increased; dulness at 
bases of lungs increased ; other signs not altered. Ordered 
Dover’s powder, four grains at bedtime. 

18th.—After passing a restless night the patient died 
somewhat suddenly at 10 a.m. 

Autopsy, twenty-siz hours after death.—The front of 
the chest on being opened was found entirely occupied 
by the pericardium, the left lung being quite out of sight, 
and the anterior border of the right only being visible. 
The pericardium contained two ounces of turbid fluid, 
and the heart was very mach dilated. The opposing sur- 
faces of the heart and pericardium were covered with h 
nodules, and concentric waves of lymph, which could 
torn off in thitk tough pieces. There were one or two 
recent adhesions. All the cavities of the heart were dilated, 
more especially the right. The walls were about their 
normal thickness. The mitral valve was thickened and con- 
tracted ; the other valves quite healthy. The right pleura 
contained fourteen, and the left six ounces of clear serous 
fluid. Lungs collapsed ; congested at the bases. Liver both 
displaced and enlarged; showed good example.of nutmeg 
liver on section. Kidneys perfectly healthy. 

Though the early history of this case was imperfect, still 
enough was gathered to show that the boy’s friends con- 
sidered he had been illa month. The state of the heart 
and pericardium found after death testified to the large 
amount of disease which had gradually developed during 
his illness while at home and under no regular medical 
treatment. It was difficult to believe that the thickened 
and contracted state of the mitral valve could not be of 
rheumatic origin, though there was no history of a true 
attack of rheumatic fever. The treatment, on his admission 
to the hospital, was directed with a view to overcoming any 
rheumatic tendency that might be lurking in the system, 
and at the root of the cardiac and pulmonary disease. 


WORKHOUSE HOSPITAL, MANCHESTER. 
LEUCOCYTH 2MIA ; GREAT HYPERTROPHY OF SPLEEN 
CONSTANT DEPOSIT OF URIC ACID IN URINE, 
(Under the care of Mr. W. A. Parcuert.) 

Mary H——, aged twenty-three, unmarried, was admitted 
into the Workhouse Hospital on October 20th, 1871, com- 
plaining of a tumour in the abdomen and great weakness. 
Up to the commencement of her present ailment she had 
always had good health. Five years and a half ago she 
had small-pox mildly, after recovery from which she felt 
weak and languid. She gradually lost strength and flesh, 
when, eighteen months after the attack of small-pox, her 
friends noticed that she looked “swelled,” and she per- 
ceived that there was a hard mass more to the left side 
of the abdomen. She had no pain, and never had had any. 
For above six years she had been accustomed to bleed at 
the nose every day, and sometimes several times in a day, 
to the amount of three or four tablespoonfuls. At times 
she had lost as much as a pint of blood. Catamenia had. 
never appeared since about the time she observed the 
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tumour. The epistaxis had been in greater quantity at 
monthly periods. 

State on admission.—The patient is of small stature, lean 
but not emaciated, and of pale complerion. Before she had 
small-pox she says she was stout = ruddy. Is very anzinic. 
The abdomen is considerably enlarged. On examination 
the whole of the left side is found occupied by a hard 
tumour. The tumour is movable, and, on relaxing the ab- 
dominal muscles by drawing up the knees, can be plainly 
felt emerging beneath the cartilages of the false ribs from 
the splenic region. It is hard and smooth to the feel ; the 
upper edge passes away to the right above the umbilicus, 
it then passes obliquely downwards and to the right, three 
inches external to the umbilicus, to the right groin, curving 
round below along Poupart’s ligament. The tumonr has a 
rar anterior curved edge, and a notch is very distinctly 
felt in the right iliac region. The tumour can be moved 
from side to side; it also moves up and down with respira- 
tion. ‘Pereussion over the tumour is dull throughout; a 
bowel sound can be obtained on deep percussion for a dis- 
tance of four or five inches to the left of the edge of the 
tumour opposite the umbilicus. The circumference of the 
abdomen around the widest part (opposite the umbilicus) 
measures forty-four inches. There is no fluctuation, no 
pain, or tenderness. The liver is enlarged. The respira- 
tory and cardiac sounds of the chest are normal. Pulse 92, 
small and weak ; temperature 982° F. ‘Tongue clean and 
moist ; gums pale; all teeth decayed, and some lost ; appe- 
tite poor; bowels costive. The urine is pale-amber colour, 
acid, clear, specific gravity 1018, and contains very copious 
deposit of light-brown crystals of uric acid, some of which 
under the microscope appear rhombic, others lozenge- 
shaped. The patient has no pain anywhere, and complains 
of nothing but “‘ weakness and the tumour.” On examining 
the blood drawn from the extremity of the finger micro- 
scopically the white corpuscles were found to be enormously 
increased in number, the blood at first sight appearing to 
consist altogether of white cells, until it was examined more 
closely, when the red were seen to be in rouleaux. The pro- 

rtion was, on carefully counti several specimens, a 

undred red to ninety white rege) 

* The eg had been in hospital about three weeks 
when she fell down some stone steps, and fractured the 
base of the skull, from the effects of which she died. Whilst 
in hospital the urine was examined daily, and always pre- 
sented a copious a, of crystals of uric acid. Epistaxis 
recurred almost daily, on two occasions to such an amount 
as to require plugging of posterior nares. 

Post-mortem appearances.—The spleen was enormously 
hypertrophied ; it weighed 121b. 60z., and measured in 
length, 18 in. ; in breadth, opposite widest part, 10 in., and 
6 in. in thickness. Liver was enlarged; it weighed 8 lb. ; 
structure healthy. Mesenteric, axillary, and lumbar glands 
all enlarged. Heart and lungs perfectly healthy in struc- 
ture. The blood in the right cavities of heart and large 
veins firmly coagulated, the clots consisting of two cape 
a reddish-black layer at lower part, and a yellowish one at 
upper part of clot, the former consisting of red corpuscles 
with some white cells, the latter almost entirely of white 
blood-corpascles. The sinuses of brain were filled with 

la. (A fracture of base of skull was found running 
across sella turcica.) 

Remarks.—This was a well-marked and typical case of 
leucocythemia. The persistent presence of an excess of 
uric acid in the urine was interesting as tending to confirm 
the theory of Liebig on the pathology of uric-acid deposit. 
Of course a deposit of uric acid does not always indicate 
that there is an increased excretion, but its presence was 
constant, and there was a copious deposit in urine voided 
only half an hour previously. The opponents of Liebig’s 
theory (particularly Dr. anny | Bird) say that in all 
diseases attended with excessive debility, especially where 
an anemic state exists, a deficiency of uric acid occurs, and 
that the diminution of uric acid is best observed after losses 
of blood. Liebig’s theory is that when in the exhausted 
tissues containing protein the vital force is no longer able 
to resist the chemical action of the oxygen which is con- 
veyed to them in the arterial blood, it combines with their 
elements and forms products, among which uric acid is the 
chief. Thus, 1 atom of the elemente of protein with 

91 atoms of oxygen are equal to the equivalents of uric 
acid, acid andjwater. Liebig wes that the 


0 m conveyed in the red blood uscles, converts the 
insoluble uric acid into soluble wen, aa therefore what- 
ever increases the number of red blood-discs must cause 
the more complete conversion of uric acid into urea, and 
less of the former and more of the latter will appear in the 
urine; and, conversely, whatever interferes with oxygena- 
tion must produce an excess of uric acid. Dr. Bird says 
“so far as recorded facts are concerned they fail altogether 
to give the slightest support to Liebig’s ingenious theory.” 
The facts in this directly confirm the views of Liebig, and 
oppose those of Bird. Dr. Bird says, “a deficiency of uric 
acid occurs in anemia, and especially after losses of blood.” 
In this case there was great anmmia, and there had been an 
almost daily loss of blood for six years and a half. In three 
other cases of leucocythemia that Mr. Patchett has seen 
there has been an excess of uric acid, but he has not observed 
it in ordinary cases of anemia. 


Medical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Wepwespayr, May Ist, 1872. 
Dr. Braxton Hicks, F.R.S., Preswpent, THe Cuare. 


Tue following tlemen were elected Fellows of the 
Society :—Michael Coote, M.D. (Quebec); N. 8. Kerr, M.D. 
(Dunstable); Jos. McMonagle, M.D. (St. John’s, New 
Brunswick); W.K. MacMordie, M.D. (Portadown); F. D. 
Niblett, M.B. (Hackney); and John Wallace, M.D. (Liver- 
pool). 

Dr. Wyxw exhibited a large-sized Mucous 
Polypus he had removed from a patient who was seven 
months pregnant. The polypus protruded from the os 
uteri; it was ligatured, and then cut off. Another small 
one was also removed by torsion, and the parts were 
swabbed with a saturated solution of tannin and spirits of 
wine, which completely arrested the slight bleeding. 

Dr. Puriures referred to a similar case, in which a few 
days previously he had been induced to remove a muco- 
cellular polypus from the cervix at the sixth month of preg- 
nancy, on account of the hemorrhage it caused. It seemed 
necessary, in deciding the question of the removal of a 
polypus during pregnancy, to take into consideration the 
amount of disturbance to which it gave rise; but mee 
he thought that abortion was less likely to be induced by 
the removal of a polypus hanging from the os uteri than 
by allowing it to remain. 

Dr. Rovru mentioned a case which he had seen in the 
country. He advised that labour should be brought on, and 
then the polypus removed to prevent the bleeding. Labour, 
however, came on spontaneously, and the polypus was ap- 

ntly torn away during the passage of the child’s head. 

e thought it quite safe to remove a polypus attached to 
the external os only, but to remove a polypus with a pedicle 
attached within the cervix he considered hazardous, and 
very likely to bring on a miscarriage. 

Dr. Barnes exhibited (for Dr. James Blake of San Fran- 
cisco) a Modification of Hodge’s Pessary, consisting in the 
substitution of watch-spring for the usual solid side bars. 
This modification gave elasticity to the pessary, which, 
whilst it increased its leverage action, diminished the risk 
of shock or concussion. 

The Pkesmpent exhibited (for Mr. Greaves of Stafford) a 
large Growth from the Mouth of a Fotus. Referred to Dr. 
Black and Dr. Potter for a report. 

Dr. Worsurr, of Sevenoaks, showed a large Malformed 
Foetus, delivered by craniotomy. 

Dr. Goprrer, of Enfield, exhibited a Placenta with a very 
large fibrinous effusion, which, judging from the history of 
the case, was doubtless due to syphilis. 

Dr. Mapex said that other causes besides syphilis would 

uce a similar appearance, and that an examination of 
the placenta, apart from the patient’s history, would hardly 
lead to the conclusion that its morbid condition was due 
to syphilis. 

Dr. Braunton and Dr. Barnes referred to the distinctive 
characters of fatty and fibrinous degeneration. Dr. Barnes 
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said that in the syphilitic placenta the albuminous or 
fibrinous effusion was uniformly distributed. There was, as 
Virchow said, hyperplasia. 

Mr. Mruwarp, of Cardiff, read an account of an Anen- 
cephalous Fetus, and of another malformed fetus, supposed 
to bé due to maternal mental impression at an early period 
of pregnancy. 

Dr. Newman read a paper, a sequel to one published in 
the Society’s Transactions for 1867, on a case in which the 
Cesarean section was successfully performed ; but in a sub- 
sequent pregnancy delivery was accomplished per vias 
naturales. ‘The local conditions which obstructed labour 
in 1866 were believed to be due to malignant disease of 
the cervix uteri. In August, 1871, the patient presented 
herself, and she was found to be three months pregnant. 
The cervix felt hard, and there was a feeling of deep lines 
of hardness about the whole lower part of the uterus, but 
otherwise the parts were nearly natural. Pregnancy was 
allowed to go on to full term. ‘The cervix was then dilated 
by Barnes’s elastic bags, and the long forceps was applied 
to supplement ineffective uterine action. The child was 
born alive, and the mother’s subsequent progress was un- 
interruptedly good. 

Dr. Baryes said, that when he saw the case there was no 
distinctive mark of malignant disease, only a cicatricial 
condition of the os uteri. The cure of extensive malignant 

was so rare that a suggestion which had been made, 
that the disease was pelvic cellulitis, seemed worthy of ob- 
servation. On the other hand, the uterus was movable, which 
was consistent with cancer affecting the cervix only, but 
hardly with cellulitis. Dr. Habit had related a case in 
which a mass of cancerous tissue was cast off by sloughing 
and recovery with cicatricial atresia followed. 

Dr. Piayratre said, that he had seen in Calcutta a case 
of labour in which the pelvic cavity was so blocked up with 
exudation, probably from pelvic cellulitis, that the Cwsarean 
section had to be performed. He thought that in Dr. 
Newman’s case the condition was chronic inflammatory 
induction of the cervix. 

Dr. Rogers described a case which he had recently 
attended. The patient was forty years old, and in labour 
with her first child. After partial dilatation with the 
elastic bags, the cervix was so thick and rigid that it was 
mecessary to scarify and carefully incise it. The dilator 
was reapplied, and the cervical ring gave way, tearing into 
irregular warty pieces. A live child was born, and the 
patient was doing well. 

Dr. Rovru referred to a case of malignant disease he had 

‘seen at Vienna, in which the cervix uteri was torn off asa 
hard ring by the child’s head; and another case, in which 
it was torn across, and death soon followed. In Dr. 
Newman’s case the description given would apply to 
ordinary carcinoma; but it would also apply equally to a 
ehancre, which might have become phagedenic. Hard 
ee were frequently evidence, not of cancer, but of 


An abstract of a paper by the Presrpent, “On the Ana- 
tomy of the Human Placenta,” was then read. The paper 
began by discussing the foundation of the sinus system, as 
first propounded by John Hunter. [t was shown how the 
injection he used would almost certainly produce an irrup- 
tion of blood amongst the villi. The walls of the dilated 
vessels, as they ramify in the decidua serotina on its inner 
or ovular surface, are so very delicate that the force of the 
syringe, so unlike the action of nature, is nearly certain to 
break them down. A description of the arrangement and 
condition of the vessels formed a subsequent portion of the 
paper. The evidence of Goodsir and other observers was 
then reviewed. The second part of the paper proceeded to 
discuss the fact that blood being found amongst the villi 
after natural expulsion was no evidence in favour of or 
against a sinus system, because in the vast majority of 
placente naturally shed there are lacerations and denuda- 
tions of the decidua serotina, which would admit blood into 
the so-called cavity of the placenta. The author then 
argued that the placenta being examined in situ without 
any injury whatever, if no blood be found among the villi, 
this was conclusive against the existence of a sinus system. 
Dissection of four specimens was given. In two nota 
trace of blood was found, in the other there was a trace; 
in one of these the origin was clearly 


traced to a small clot | 
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extravasated among the villi, in the other to a laceration of 
the villi themselves. Further evidence was added, derived 
from three placente called “fatty”; in these, although 
the decidual vessels were highly distended with blood, yet 
the intervillal space was absolutely free. Dissections of 
ova were given to show that at no time of pregnancy is 
there a trace of a transition state, which is assum 

some authors. The openings of the uterine glands can be 
observed to full term, no membrane passing over them on 
the ovular aspect of the decidua serotina, and the opaque 
tips of the villi are traceable without any membrane over 
them till full term. The author quoted also the behaviour 
of hemorrhage, for if the placental cavity were fed neces- 
sarily by blood from the mother’s vessels, then any rupture 
into its cavity ought to be attended by severe and con- 
tinuous loss, which is contrary to fact. A sinus system is 
proved by extra-uterine foetation not to be a necessity. In 
the uterus the existence of decidual processes with 

sinuses in them brings the blood halfway through the 
placental thickness, and the peristaltic movements of the 
uterus would doubtless facilitate the exchange of elements. 

Dr. Snow Back said he had no doubt that the anatomy 
originally described by the Hunters and confirmed by sub- 
sequent anatomists was correct, and that there existed vas- 
cular communications between the uterine sinuses and the 
cells or great cavity of the placenta, through which the 
maternal blood flowed. He denied that the openings 
apparent after the separation of the placenta are accidental 
lacerations. He undertook to show the openings which 
existed on the uterine surface of the placenta upon any 
recent placenta immersed in pure water. 

Dr. Manes, on the other hand, said that, after working a 
great deal at the subject, he was convinced that the 
Hunterian doctrine respecting the utero-placental vessels 
was a mistaken one. 


amd Aotices of Pooks. 


On the Treatment of Pulmonary Consumption by Hygiene 
Climate, and Medicine, wn its conslexrion with Modern Doc- 
trines. By James Henry Bennet, M.D., M.R.C.P., late 
Obstetric Physician to the Royal Free Hospital, &c. 
Second Edition. London: J. & A. Churchill. 1871. 

Dr. Bennet’s very special experience of phthisis is well 
known, and gives a peculiar value to his book. He has been 
the subject of phthisis. Bat not only so, he has been the 
subject of those changes which we call the cure of phthisis, 
in which the tendency to death is arrested and the ability 
to do the work of medical practice is restored. This sub- 
jective knowledge of phthisis is a very peculiar advantage 
in a physician, and when to this is added a large clinical 
and objective experience of the disease, we must receive 
his teaching with much deference. It is one thing for a 
medical man to say he has seen lungs in which there were 
evident remains of once considerable cavities in a state of 
perfect quiescence, the patient having died of some other 
disease; and quite another to be able to tell us of his ex- 
perience of cold-sponging and other treatment when his 
pulse was 100, his skin hot, and two or three cavities were 
diagnosed in his lung by various physicians of authority. 

It is not our object to review Dr. Bennet’s book in detail, 
inasmuch as his views are well known, and, further, because 
this is the second edition of his work. It differs from the 
first edition chiefly in the expression of a very decided pre- 
ference on the part of the author for the pathological or 
histological views of Dr. Hughes Bennett as compared with 
those of Virchow. Dr. Henry Bennet prefers the histo- 
logical teaching of his namesake to that of Virchow 
chiefly because, according to him, Virchow’s view leads 
to the opinion that phthisis is set up by a local irri- 
tation or inflammation, which in its turn leads to treat- 
| ment either too slight and trivial or too antiphlogistic. 
His ideas of phthisis are—that it is essentially a disease 
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of lowered general vitality; that the local plasma is an 
exudation from the bloodvessels, deficient in organisation 
and in organising force; and that these evils are to be 
met only by sthenic measures, mainly of a hygienic and 
dietetic character—though having a great faith in proper 
medicines, particularly cod-liver oil. Dr. Bennet says that 
many patients are practically deceived as to the real im- 
portance of their disease by the more recent aliases of 
phthisis, such as “a little lung trouble” (a favourite 
synonym in America), “chronic pneumonia,” “catarrhal 
pneumonia,” &c.; and, in consequence, fail to see the 
necessity for that prolonged struggle for life and health 
which is essential to the cure of phthisis when it is once 
manifested. Dr. Bennet testifies to the very frequent asso- 
ciation of uterine and pulmonary disease, and to the impos- 
sibility of curing the latter while the former is uncured. 
Though we apprehend that every sensible practitioner would 
agree with Dr. Bennet as to the necessity of getting rid, if 
possible, of a serious uterine disease, his statements on this 
subject should be well pondered by the profession. It is 
here that the bias of the specialist ekes out; but when a 
physician has been compelled to study two specialties, he 
approaches to a more broad point of view, and is entitled 
to have his statements well weighed. We need not say that 
in Dr. Bennet’s system of treatment climate figures very 
conspicuously ; but it is only part of a sensible system of 
sthenic treatment which has produced really marvellous 
results, and which is well expounded and powerfully en- 
forced in this work, which we commend to the perusal of 
all our readers. Dr. Bennet’s book is a valuable contri- 
bution to the literature of phthisis, whether considered 
clinically or therapeutically. 


The Urine and its Derangements, fc. By Grores Harter, 
F.R.S. Pp. 376. London: J. and A. Churchill. 
Tus work contains eleven lectures originally delivered 
to a mixed class of medical men and advanced students 
over a period of ten years, and afterwards published in 
detached portions and at varying intervals in the pages of 
acontemporary. ‘he first two lectures are devoted to a 
general consideration of the physiology of the urine; the 
next seven to its constituents, taken separately, as urea, 
uric and hippuric acids, uro-hematin, phosphoric and 
oralic acids, inosite, creatine, cholesterine, &c.; whilst the 
last two lectures are exclusively occupied with the subjects 
of diabetes and albuminuria. The general physiology of 
the urine is shortly but well given, and embraces all the 
principal points of interest. In regard to the formation of 
urea, Dr. Harley thinks that it is not the special product of 
any one particular tissue or organ, nor that it is exclusively 
derived from the disintegration of superfluous albuminous 
compounds, but that it is the united product of all nitro- 
genised effete matter, which is perhaps as correct a view as 
can be at present advanced. Pretty full details of the 
chemistry of urea, of its physiological and pathological re- 
lations, and of the mode in which it is estimated, are given. 
The other constituents are described in a similar manner. 
The mode in which the book has grown, so to speak, out 
of lectures composed and given some of them a long time 
ago, will account for some of the omissions which are 
observable enough. Thus, to mention one only, the very 
important topic of the action of alcohol taken into the 
stomach upon the quantity and chemical composition of 
the urine, a subject which has received so much attention 
at the hands of Drs. Anstie and Dupré, Dr. Parkes, and 
others, has been, so far as we can see, wholly overlocked, 
the only reference to it being a notice of the experiments of 
Bécker, made many years ago. The mode of testing for 


alcohol in the urine by means of bichromate of potash and 
a little sulphuric acid seems to us to be likely to become 
useful in enabling house-surgeons and others to distinguish 
between those cases which are so often alluded to in the 
daily papers under the head of “ Drunk or dying’’ The 
chapters on albuminuria and diabetes are the most valuable 
part of the work, giving the results of Dr. Harley’s own 
observations. 


OUR LIBRARY TABLE. 

Introduction to the Study of Biology. By H. Atuzrne 
Nicuotson, M.D., of Toronto. W. Blackwood and 
Sons. 1872.—Dr. Nicholson is already well known as the 
author of the best treatise on Zoology, in moderate com- 
pass, that we possess; and the present volume is an expan- 
sion of the introduction to that work. It is intended to 
supply the student with the elements of biological know- 
ledge, and with the definition and explanation of the prin- 
cipal terms met with in the ordinary works upon this 
subject. Thus it treats of the differences between living 
and dead bodies, the distinctions between animals and 
plants, the principles of classification, and the general phe- 
nomena of nutrition and reproduction, whilst full definitions 
are given of such terms as analogy, homology, species, 
genus, &c. A chapter is devoted to spontaneous genera- 
tion ; another to the consideration of the Darwinian theory, 
and others to the distribution of species in space and time. 
It is a work that might well be taken as a text-book for the 
higher classes in schools, but in such case the teacher should 
have plenty of specimens to exhibit, and the boys should be 
encouraged to describe the specimens; the teacher should 
also himself possess a tolerably good knowledge of botany 
and zoology. Drawings are given of the principal types of 
the animal kingdom. 

Chloride of Ammonium in the treatment of Hepatic Disease. 
By Writ11am Srewarr, M.D., Surgeon, 2ist Fusiliers. 
Reprinted from the Madras Monthly Journal of Medical 
Science.—The facts brought forward in this pamphlet are in- 
teresting and suggestive in the way of indicating the 
advantages that occasionally result from the employment 
of chloride of ammonium ; but the evidence is insufficient, 
as it seems to us, for the purpose of proving what Dr. 
Stewart claims for the chloride of ammonium—namely, 
that it exerts a specific action in preventing or curing 
abscess of the liver. The pain of a neuralgic character, or 
that connected with inflammation of fibrous textures, which 
often attends hepatic affections, appears to have been much 
relieved by the administration of the salt, but we must 
await the results of further observation and experience. 
In the meantime we would urge Dr. Stewart to continue 
his investigations, and now that he has directed attention 
to the subject we make no doubt that he will not have to 
wait long before the experience of others will enable us to 
form a correct judgment of its therapeutic properties. 

On the Tendency of Disease to cause Disease ; illustrated by the 
Pathogeny of Secondary Diseases «f the Heart and Lungs. A 
Graduation Thesis. By W. H. Spmncer, M.A., M.B. 
Cantab., Fellow of the Cambridge Philosophical Society. 
London: H. K. Lewis. 1872.—The idea worked out in this 
thesis is, that in structural disease generally there is that 
which is potential for harm—that which under certain 
circumstances will always produce disease. The inquiry 
touching the relations between causal disease and its effects 
is confined, first, to the consideration of structural disease, 
as involving intrinsical conditions which lead to its further 
development in some form ; and, secondly, to the considera- 
tion of structural disease as superinducing other disease by 
neutralising conditions which normally obstruct its progress ; 
and the author’s illustrations are drawn from a group of 
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special organs—the heart and lungs. An appendix on the 
pathogeny of secondary diseases of the lungs and heart 
illustrates the statements advanced in the general thesis. 
The views are suggestive, and they are skilfully worked out. 

On Spurious, Feigned, and Concealed Pregnancy. By T. 
More Mappen, M.D.,M.R.I.A. Dublin: Falconer.—Dr. 
Madden’s experience leads him to believe that the morbid 
condition of spurious pregnancy, which he terms pseudo- 
cyesis, is of more frequent occurrence than is generally 
supposed, a large number of such cases, occurring chiefly 
about the climacteric period, having fallen within his ob- 
servation during the last few years, the patient in nearly 
every instance asserting that she felt fetal movements. 
The two causes of pseudocyesis which the author particu- 
larly treats are molar pregnancy and hydatiform disease, 
and he adopts the theory that the latter is the result of 
degenerative pathological changes in embryonic structures 
already existing in the uterus. The subject is illustrated 
by the history of several cases recorded in the pamphlet. 

The American Journal of the Medical Sciences for April, 
1872. Edited by Isaac Hays, M.D., assisted by T. Minis 
Hays, M.D. Philadeiphia: Henry C. Lea. London: Triibner 
and Co.— We direct our readers’ attention to “ Hay’s 
Journal” in consequence of its possessing, among a host of 
indifferent medical publications of the present age, some 
excellent features of its own. The reviews of medical 
works, and the analytical and bibliographical notices, are 
generally well done, and it is very seldom that some papers 
of ability and practical utility are not to be found among 
its original contributions and cases. For example, in the 
present number, Dr. Parry’s remarks “ On the Pathological 
Anatomy, Causes, and Treatment of Rickets,” is a most 
painstaking and exhaustive production; the review of the 
evidence in the case of a lady charged with poisoning 
General Ketchum, that lately created much excitement 
in America, is both interesting and instructive; the 
description of an epidemic malarial colic, Dr. Attlee’s cases 
of ovariotomy, and other papers are worth reading. The 
trial of the poisoning case, we may observe, was marked by 
the same conflict of professional opinion, both medical and 
chemical, among the experts that so often takes place in 
other countries. 

The Monthly Microscopical Journal. No. XLI., May Ist, 
1872. Edited by Henry Lawson, M.D. — This number 
contains the following articles :—1. Researches on the First 
Stages of the Development of the Common Trout (Salmo 
fario), by Dr. E. Klein. 2. On the Classification and Ar- 
rangement of Microscopical Objects, by Dr. James Maurie. 
3. On Bichromatic Vision, by J. W. Stephenson. 4. The 
supposed Fungus on Coleus Leaves, by Henry Slack. 5. 
Optical Curiosities of Literature, by the Rev. Leslie Brakey, 
M.A. ; besides the usual notes. 

Pood, Air, and Water. May. Edited by A. 
M.D.—The title of Dr. Hassall’s new periodical is sufficiently 
comprehensive and explicit to indicate the nature of its 
contents. The information it conveys is concise and clear, 
enabling the sanitarian and consumer to see at a glarice 
the latest legislative changes effected or impending in 
matters relating to our physical comfort and well-being, 
while the moderate price at which it is issued (3d.) brings 
it within the reach of all. 

Floating Kidney; its causes, diagnosis, and treatment. A 
paper read before the Midland Medical Society, 1871. By 
James Sawyer, M.B. Lond. Birmingham : White and Pike. 
—This little pamphlet is a reprint from the Birmingham 
Medical Review. The author, like Sir Wm. Jenner, prefers 
theterm “ floating kidney” to “movable kidney.” All the 
examples observed were in women at some period after 
childbearing, but no fresh light is thrown upon the subject. 


REPORT OF THE LOCAL GOVERNMENT BOARD. 

Tue Report of the Local Government Board has just 
been issued—a report which is, in fact, an account of the 
proceedings of the old Poor-law Board, the Medical Depart- 
ment of the Privy Council, and of the so-called Local 
Government Act Office. And so the matters treated of in the 
report are divided into three heads: first, the administra- 
tion of the laws relating to the relief of the poor ; secondly, 
the administration of the Local Government and Sanitary 
Acts; and, thirdly, the administration of the laws relating 
to the public health. 

In the present notice more cannot be done than to state 
in the most general terms the information which the report 
gives in the last two sections, the first section being a 
matter which may be noticed presently, whereas the other 
two sections have just now, when the alteration of the sani- 
tary law is a subject of discussion, a peculiar interest for 
our profession. Our notice, however, must be confined to 
recording the facts which the report gives, leaving discus- 
sion for a future time. 

In these days, when the cry for sanitary reform is so 
urgent, it will not be deemed amiss if we give the amount 
of the money spent in the execution of sanitary works ; 
and it will be cheering to think that the over and over again 
reiterated opinion of earnest medical practitioners that this 
class of work is deserving of the utmost attention is begin- 
ning to have effect. This is clearly shown by the figures 
which give the amounts borrowed for sanitary works in each 
of the years from 1850 to Aug. 1871; the total amount bor- 
rowed being £10,319,544. In 1851 the amount was £103,700, 
in 1856 it was £522,700, in 1865 it was £870,300. This was 
all under the Public Health and Local Government Acts. 
From Aug. 1867 to Aug. 1868 (the really first year under 
the new Sanitary Acts), the amount was only £623,400, 
but in 1869-70 the amount had increased to £785,100, 
and in 1870-71 to £1,266,581. The application in one year 
for this large amount of upwards of a million and a quarter 
is good proof that the public are at last becoming alive to 
the necessity which exists for, and to the good which will 
result from, the carrying out of works of drainage, water- 
supply, and such like. The remainder of the report is con- 
fined to the discussion of the working of the present health 
statutes. 

Mr. Simon’s , like the preceding one, also discusses 
the working of the existing sanitary statutes, but that is a 
subject which it is not proposed to touch in the present 
notice. We propose, as in the former case, to give particu- 
lars as to the work done by the Medical ment only ; 
and the first fact which Mr. Simon states is one which is 
sufficiently startling. He says, when speaking of small- 
pox: “It appears to have killed in England within the year 
nearly 23000 persons, including 7876 of the population of 
London”; but, as Mr. Simon points out, this plague was 
not confined to England, but raged in the chief towns of 
Holland, in Paris, and in Hamburg (of which epidemic we 
gave particulars from time to time), where, although its 
population is but a tenth of our London population, the 
deaths were nearly two-thirds as many as in London, the 
consequence being, as Mr. Simon gives it, that the Govern- 
ment of that country was led “ for the first time to pass a 
law of compulsory vaccination.” The proceedings taken 
by the Medical Department consisted of advising the au- 
thorities of the places where it prevailed, urging vac- 
cination, isolation, and disinfection, general instructions 
having been issued on these subjects. 

There are also in the report references to the cholera 
orders which were issued for the guidance of seaport 
authorities, and more especially of those ports which are 
in communication with the Baltic; and one great feature in 
the advice given in this connexion was urging upon the 
authorities the necessity of their having adequate hospital 
accommodation so as to isolate any case immediately on its 
arrival. Mr. Simon alludes to a matter which has been 
brought to his notice by Mr. J. Netten Radcliffe, one of the 
inspectors of the department, with reference to the mi 
tion of cholera from Asia. He points out that the deve 
ment of the traffic south of the Caucasus bas brought 
Persia into such easy and frequent communication with the 
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Euxine as virtually “to have established a new route for the 
migration of Asiatic cholera into a oa by which route 
Mr. Radcliffe thinks it highly probable that the present 
infection of Russia was brought about. And in connexion 
with the railway between Baku on the Caspian and Poti on 
the Euxine, Mr. Simon adds: “It is of course an obvious 
and serious consideration, that in proportion as movement 
becomes quicker towards the great markets of Europe from 
the constantly infected pilgrimage resorts of Persia and 
India, there is withdrawn one of the protective conditions 
which have hitherto made cholera so exceptional in Europe.” 
With this we agree, and hence again must urge the ne- 
cessity of our being so prepared that, if neighbouring 
European countries do by their neglect assist its progress 
westward, it shall not be able to find even a momentary 
resting place in this kingdom. 

The report then deals with the ordinary matters looked 
after by the Department, such as the distribution of vaccine 
lymph, of which a quantity equal to 283,583 charged ivory 
points was sent out; the inspection of public vaccination, 
and the awards of grants from the money voted by Parlia- 
ment, to the amount of £7339 11s. 8d. The inquiry made 
by the Select Committee of the House of Commons on 
vaccination is also alluded to in this report, but as that 
matter has already been noticed by us, we need not here 
again refer to it. Inquiries were made in fifty-five cases 
pes regard to the administration of common sanitary 


HOMERTON FEVER HOSPITAL. 


VACCINATION STATISTICS. 
Compiled by Avex. Cortre, M.D.; Surety F. M_R.C.S., M.S.A.; 
and Frawors J. Canzy, M.A. Lond., M.B.CS8., Medical Officers 
of the Hospital. 

Tue hospital was opened for the reception of small-pox 
patients on the 15th of February, 1871, and was closed in 
the middle of June of the same year. We admitted in all 
1294 cases; but 294 of these are not included in the fol- 
lowing tables, as they were under treatment whilst our 
statistics were being made up. These tables are not pre- 
sented in the belief that additional evidence is required in 
support of the utility of vaccination; but chiefly as show- 
ing once more the difference between good vaccination and 
bad vaccination, and the necessity for revaccination about 
the period of puberty. That these things are not sufficiently 
impressed upon some members of our profession appears on 
the face of the tables themselves. In table No. 1., for in- 
stance, it will be seen that of 670 vaccinated cases, 49 onl 
had been vaccinated in the way that we here regard as well. 
The need for revaccination about puberty is shown both 
by the number of fairly vaccinated persons who take 
small-pox about or after that age, and by the fact that of 
1294 persons admitted into the Homerton Fever Hospital 
suffering from small-pox, not one had been reva 


Tastz I.—Showing the Mortality from Small-por in relation to Vaccination (1000 Cases.) 


Under 15 of Above 15 
Total. [Recovered Died. | || Total. |Recovered.| Died, | 
Unvaccinated ... ... ... 208 131 77 37:0 i226 46 47-7 
One or more bad marks... ... 4 | 42 3 65 | 106 | 89 45 144 
One or more indifferent marks 12 | 12 0 0 75 66 9 120 
One good vaccination mark 61 |; 61 0 0 101 93 8 79 
Two good vaccination marks 29 | 29 0 0 104 | 99 5 48 
ree ,, te he 35 | 35 0 0 39 39 0 0 
” ” ” 17 | 17 0 0 32 32 0 0 
Five ,, 2 | 2 0 0 1 1 0 0 
2 2 0 0 ll ll 0 0 


Taste II.—Showing the influence of different kinds of Vaccination and of Age, in the case of patients not revaccinated, 
in determining 


the Severity, short of Death. (From 745 cases of recovery.) 


Mild Small-pox. Severe Small-pox. 

Under 12) Attacks ; Above 12) Attacks Under 12 | Attacks | Above 12) Attacks | or Black Smail-pox. 
years old. | per cent. | years old. | per cent. years old.| per cent. | yearsold. per cent. 

Not vaccinated ... ... ...| 42 56 98 193 | 26 100 700} «COB 
One or more bad marks ... 12 15 109 22 0 0 35 23° 
One good mark ... 3 23 100 20 0 0 14 9 No recoveries 
Two good marks 0 0 104 21 0 0 17 ll out of 15 cases, 
Three good marks 10 1233 | #8 9 0 0 Oi4 + 2 of whom had 
Four good marks ... ... 6 7% | 2 4 | 0 0 0 0 been vaccinated. 
Five good marks ... ... 0 0 3 i. 0 
Six good marks,and more... 1] 2} 0 6 

Total 74 | 493 26 152 | 
Small-pox cases admitted | 

af None | None \ None Hone | Hone 


N.B.—The percentages have not been carried to minute fractions. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


Tue seventeenth festival of this College was held at 
Willis’s Rooms on Friday, the 10th inst., under the pre- 
sidency of the Right Hon. the Viscount Midleton. About 
100 guests were present, including General Sir George 
Laurence, C.B., Dr. Burrows, Sir Charles Locock, Bart., 
M.D., Sir William Fergusson, Bart., F.R.S., Sir John Heron 
Maxwell, Bart., R.N., the Mayor of Brighton, Mr. John 


Brady, M.P., Dr. Lush, M.P., Rev. Dr. West, Mr. Henry 
Sterry, Dr. Walter Dickson, R.N., Major Harding, Mr. 
Erasmus Wilson, Dr. Carr, Major Macleay, &c. It may be 
as well to remind our readers that this admirable institu- 
tion was first projected in 1851, under the auspices of the 
late Mr. Propert, and that two years later the first stone of 
the College was laid by Earl Manvers in the name of H.R.H. 
the Prince Consort, who was prevented by illness from 
being present. In June, 1855, the Prince formally opened 
the building, and since that date a chapel, an “ Albert 
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Wing” for pensioners, a large school-room, additional class- 
rooms, an atelier, swimming-bath, gymnasium, and labora- 
tory have been added. The school now contains 200 resident 
upils, 50 of whom are foundation scholars, being educated, 
rded, and clothed at the expense of the institution, and 
the remainder receive an education of the highest class at 
a scale of £45 a year. There are also 24 resident and 15 
non-resident pensioners, and five will be added to the latter 
class at the forthcoming election. The school continues 
full, and there are several valuable exhibitions, among 
which are a Gilchrist Scholarship, and a Forest Exhibition, 
each with £50 a year for three years, and a free Medical 
Scholarship, open to the whole school, which is given 
annually by the authorities of St. Bartholomew's Hospital. 
The toasts at the dinner were for the most part of a 
purely complimentary character, but the brevity of the 
speeches by no means equalled the brilliancy of the vocal 
music, which latter was in every respect enjoyable and 
satisfactory. It was announced that wade. of £1000 
had been collected in donations at the dinner. 


COURT OF EXCHEQUER. 


(Sittings in Banco, before Barons Martin, BRAMWELL, 
and Piaorr.) 
ANDREWS (APPELLANT) v. STYRAP (RESPONDENT). 

Tus was an appeal under 20 and 21 Vic., cap. 90, sec. 40, 
a the conviction of the appellant by the magistrates 

Shrewsbury. 

The applicant, a druggist, had used the letters “‘ M.D.” 
after his name in his accounts for professional attendance 
and medicines, though his name did not appear in the Re- 
be published by authority. He produced, however, a 

iploma of the University of Philadelphia, United States, 
of the year 1870, after the Act was passed, but it did not 
appear that he had ever visited the place or been examined 
before a qualified tribunal. 

Mr. Huddleston, Q.C., and Mr. Bullen were counsel for 
the respondent; Mr. R. Vaughan Williams appeared for 
the appellant. 

The learned counsel for the respondent urged that, inas- 
much as the magistrates had found the improper use of the 
letters as a matter of fact, the court ought not to interfere 
with the decision. 

Mr. Williams, on the other hand, contended that there 
was no evidence of his client’s having wilfully and ma- 
liciously used the title of doctor of medicine to satisfy the 
Act, and that there was no evidence of the appellant’s 
having endeavoured to usurp the privileges or evade the 
liabilities of the statute. He also maintained that con- 
victions of this kind would act with considerable hardship 
on many practitioners of the Scotch and foreign universities. 


Their Lordships, however, were all of opinion that this 
conviction should be confirmed, and dismissed the appeal, 
with costs. 


Baron Martin expressed his satisfaction that measures 
were being taken by the Legislature in America to suppress 
this issue of spurious degrees by the University of Phila- 
delphia. 


Forrign Gleanings. 


M. Vervevtt has laid before the Academy of Medicine a 
case wherein, instead of the usual operation, he divided all 
the tissues and even the trachea with the galvanic knife. 
The patient, thirty-eight years of age, required tracheotomy 
for phthisis laryngea. The steps of the operation are very 
minutely described in the report to the Academy—perhaps 
too minutely. At all events, the operator’s object was 
to prevent hemorrhage, and herein he succeeded perfectly ; 
the canula was introduced with hardly any loss of blood, 
and the patient has done well. 

It is but just to add that M. Verneuil stated distinctly 
that, in the present case, the patient being a thin adult, 
the galvanic knife hod a better chance than it might have 
had with a stout suffocating child. 

We should look upon these operations with moderate 


enthusiasm, and consider them as useful adjuncts to the 
modes of operating when an appropriate case presents. 
M. Chassaignac, who has rendered good service with his 
écraseur, rode his hobby so hard as to attempt amputation 
of a limb and lithotomy with it. There have been surgeons 
at Orleans who must needs take off a leg by successive gal- 
vanic section. Among ourselves, resection of joints is per- 
formed with a little too much regard to the attraction of 
novelty and imitation. M. Verneuil nevertheless deserves 
credit for his innovation, simply because it requires more 
courage and activity to strike a new path than to remain in 
the beaten track. Still, hemorrhage can be avoided in 
other ways, as has been properly remarked by the editor of 
La Tribune Médicale (May 5th, 1872). Langenbeck’s dilating 
hook is entered between the first two rings into the trachea, 
and, the handle being brought under the chin, the spring 
separates the two halves of the hook, the bistoury divides 
the skin and trachea, and the canula is introduced. M. 
Isambert operated upon a child a short time ago in this 
manner, with success as far as the operation went. His 
first case occurred in 1868. We subjoin an example of an- 
other way of using the galvanic cautery. 

M. Amussat, in 1870, operated on a boy who for a month 
had a pebble lodged in the trachea. The operator run 
through the integuments and the trachea a curved needle 
carrying a double platinum wire for the length of two- 
thirds of an inch. The needle being withdrawn, M.Amussat 
seized one of the wires with two forceps in communica- 
tion with a trough, and cut through the texture caught b 
the platinum loop without causing any discharge of bl 
The trachea being thus opened, the boy expelled the pebble 
in a fit of coughing. 

CONFESSION NO PROOF OF GUILT. 

The Lyon Médical of April 28th, 1872, refers to the case 
of a girl, aged twenty, supposed to be seven months preg- 
nant. After an attack of hemorrhage her size seemed to 
have considerably diminished, and the girl, being closely 
questioned on the subject, said that, becoming aware of a 
discharge, she repaired to the closet, where she stayed ten 
minutes. She added that all had escaped, but that she had 
not time to look, as she was being called by her mistress. 
A midwife and the parish surgeon both declared that the 
girl had been recently confined. She was now again assailed 
with questions, and told that, for her own sake, she had 
better make a clean breast of it, as no fetus had been found 
in the closet. Perhaps, it was suggested, she had thrown 
it into the pigstye. The poor creature et first denied such 
a thing, but at last confessed that it was so. A search was 
made, but no child was discovered. She was tried for con- 
cealment of birth, on her own confession, and sentenced to 
six months’ imprisonment. The girl had not been taken 
into tody in ideration of her free confession, and 
she quietly proceeded to the gaol. When admitted it was 
found that she was far advanced in preaueney and soon 
gave birth to a healthy girl. By the French law she could 
no longer appeal, as more than ten days had elapsed since 
the verdict; but the judge, having the power of appealing 
within two months, did so, and the girl was acquitted. 

This case shows that confession, which is looked upon as 
the clearest proof of guilt, cannot always be relied upon. 
And what shall we say of the surgeon and the midwife? 
The examination was probably hurried and incomplete, and 
the conclusion arrived at on seeing the signs of recent 
abundant hemorrhage. The case, even in a simple obste- 
trical point of view, is full of valuable hints. 


TRANSVERSELY STRIATED MUSCLES IN ACARI. 

M. Schultze’s Archiv (Band viii.), J. H. Floegel states 
that he has ascertained the presence of transversely striated 
muscle in a species of Trombidum or red spider found in 
gardens. The animal should be immersed for an hour or 
two in a one per cent. solution of prussic acid, and dissected 
in weak glycerine and water. Tne transverse striw are re- 
markably distant from one another—ten myria-millimetres. 


HUMAN FOSSIL REMAINS. 

Cuvier did not believe that such remains existed. Was 
he inerror? This question is handled by M. Garrigon, in 
a paper submitted to the Academy of Sciences of Paris. 
There will probably be a report upon this paper which will 
show whether this learned body has, since Cuvier, modified 


| its opinions. 
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Ir is satisfactory to find that the question of sewage 
farming is making steady progress. Many applications 
have been made to the Local Government Board for powers 
to enable local authorities to purchase land ; and important 
preliminary inquiries have been held at Walton (Lancashire), 
West Ham, Slough, Kingston, and other places; whilst 
the reports of existing farms continue to be favourable 
both in an economical and a sanitary point of view. No 
one now is found to deny that there is a mine of wealth in 
the filthy liquid which has for so many years been wasted 
in polluting our streams. On the contrary, capitalists are 
now literally fighting for the plunder, and chemical pro- 
cesses, considered worthless a year or two ago, now com- 
mand a ready sale. We have no desire to disparage the 
efforts of those who are risking so much in sewage experi- 
mentation—and the public will be greatly indebted if they 
do nothing more than clarify the sewage before its ad- 
mission into our streams; but we nevertheless believe 
that the full value of sewage as a manure will only be 
realised by the system of irrigation carried out with a 
scrupulous regard to the principles of economy and health. 
With this conviction, however, we would advocate modesty 
and caution. The conditions are too complicated, the ex- 
perimenters too uninformed, and their experience much 
too crude, to justify dogmatic expressions either for or 
against the system; and it is particularly unfortunate that 
scientific professors should be found to range themselves 
on both sides who steadily shut their eyes to examples of 
success or failure, as the case may be, Sewage irrigation 
has quite as much to fear from injudicious friends as from 
avowed enemies. Professors who come forward annually 
at the beck of selfish land proprietors with gross exaggera- 
tions and oft-refuted statements, do very little real harm. 
It is open to anyone to test their statements that sewage 
farms are necessarily foul morasses by a visit to Romford, 
Bedford, or Aldershot, and truth will certainly prevail. 
But when the advocates of sewage irrigation push their 
arguments too far; when a locality incurs a huge expendi- 
ture in the purchase of unsuitable land, or only effects its 
object at a cost ruinous to the inhabitants of the district 
intended to be benefited, a blow is inflicted on the system 
from which recovery is difficult. Too much caution can 
scarcely be exercised in securing sound and steady progress. 
Better by far that sewage irrigation should suffer some 
temporary delay than that the country should be dotted 
over with costly works which may hereafter prove as great 
@ nuisance as the evil they are intended to remove. To 
take a case in point :—A comprehensive scheme of sewerage 
has been proposed for the Thames Valley by one of our 
most eminent engineers, We by no means commit our- 
selves to the approval of his plan. It is sufficient for our 
argument that independent action on the part of every 


town and village in the Thames Valley between Windsor 
and London is likely to result in delay, imperfection, and 
unnecessary expense. The inbabitants of Kingston think 
otherwise. They desire a separate scheme; and regardless 
of the opposition of their neighbours, regardless altogether 
of engineering difficulties and of expense, they ask for 
powers to enable them to carry their sewage to a farm at 
Walton, five miles and a half away, at a probable cost of 
nearly £50,000. The scheme is no doubt the result of pres- 
sure, and cannot be expected to result in pecuniary suc- 
cess. But would not some delay be desirable in this case ? 
Would it not be possible to adopt some temporary means 
of clarifying the sewage at the existing outfall, particularly 
as it comes into the Thames at a point where it cannot 
affect the intake of the London Water Companies? Eventu- 
ally some more general and less costly plan may be devised, 
and sewage irrigation may be saved the obloquy of failure. 
The law has provided every facility in the Sewage Utilisa- 
tion and Local Government Acts for the acquirement by 
public authorities of land suitable for sewage irrigation. 
But public authorities are not like private individuals, who 
may be ruined without much danger to the general welfare. 
In sanctioning public schemes, therefore, the officers of the 
Local Government Board are bound to exercise unusual 
discretion. They have much to contend with in the pre- 
judices of ill-informed objectors and in the selfishness of 
some land proprietors. But they are likely to have quite 
as much difficulty with local boards and surveyors, who wish 
to carry their schemes, whether they are wise or not. 
Happily many sewage farms have been purchased of late 
without difficulty or objection; and in not a few instances 
landowners like Lords Warwick and Licurrevp have wisely 
offered to take the responsibility of dealing with the sewage 
brought to them. We believe that sewage may be utilised 
on properly prepared land without the creation of a nui- 
sance; and we look forward to the time, not far distant, 
when local authorities will have no difficulty whatever in 
disposing of it. 

There are, however, two points in which the Government 
could at this time render great service. They might insti- 
tute an official inquiry into the economical and ‘sanitary 
results of existing sewage farms. These subjects are too 
important to be left in the hands of dilettante members of 
a scientific association, or to committees of gentlemen 
already pledged to a particular view of the case. The 
Local Government Board now for the first time commands 
the necessary staff of economists, medical men, chemists, 
and engineers. In the event of these gentlemen being 
already occupied, it would be wise to reopen the Rivers 
Pollution Commission, with the addition of some competent 
medical men, for the purpose of perfecting its work. We 
want a complete return of the places in which sewage has 
been dealt with by chemicals, filtration, irrigation, &c. The 
return should state whether the works are carried on by 
the local authority or by private persons; it should give 
the cost, pecuniary results, and terms of contract. The 
Commission should have reports on the efficiency of the 
systems now in full operation, and special attention should 
be given to the result upon the public health, Such an 
inquiry would afford most valuable information both to the 
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Government and local boards, and it would probably show 
the true value of sewage as a manure and the effect of its 
application on the labour market and the food-production 
of the country; whilst, from a sanitary point of view, the 
reports would serve to demonstrate the precautions which 
are necessary to secure the public health, and so tend to 
allay the alarms and prejudices which are not unnaturally 
excited by the proximity of what must be, under the best 
conditions, very dirty and disagreeable material. 


Tue trial of Mr. Epmunp Epmunps, solicitor at Newent, 
Gloucestershire, at the Central Criminal Court, for the 
manslaughter of his wife five years ago, is one of no slight 
interest to the medical profession, in consequence of the 
conspicuous part played in the case by a person named 
Dr. Matruew Bass Smrru, at the time of Mrs. Epwunps’s 
death in practice at Newent, and the medical attendant of 
the family. 

Apart from this circumstance we could have little in- 
ducement to notice a case in which the evidence on the 
side of the prosecution was so negative and altogether so 
contemptible as in this case. A lady died five years ago. 
She was supposed by her medical attendant to labour under 
heart disease, and to be likely to go out some day like the 
snuff of a candle. In this fashion she did die one Sunday 
night after supper and taking part in sacred music. Dr. 
Surru certified, in the usual way, death by apoplery, and 
Mrs. Epmunps was buried, and allowed to remain in her 
grave four years, when, somehow or other, the police of Glou- 
cestershire thought it their duty to urge an inquiry into 
the cause of death, suggesting suspicion that the death was 
due to some blow on the part of Mr. Epmunps. The chief 
witnesses to such a theory before the coroner and at the 
trial were a servant, Ann Brapp, the said Dr. Bass Smurru, 
and a niece of Mr. Epmunps—Jzanetrg Epmunps. The 
new account of the circumstances of Mrs. Epmunps’s death 
dated from the occurrence of a quarrel between Mr. Epwunps 
and Dr. Bass Saurru, originating in Mr. Epmunps’s attempts 
to have Dr. Bass Smrrx struck off the roll of the College 
of Surgeons, and his opposition to Dr. Surrn’s certificate 
in the Bankruptcy Court. This quarrel seemed connected 
with the disclosure of the fact that Dr. Bass Smrrn, a 
married man with a family, had seduced Miss Jzeanerre 
Epmunps, and kept up a long system of illicit intercourse 
with her. The theory of the prosecution was so slightly 
entertained that the jury did not spend more than a 
quarter of an hour in arriving at a verdict of “ Not 
Guilty.” We think that the police of Gloucestershire 
acted most unwarrantably in commencing a prosecution 
on such a basis as in this case; and we regret that the 
Judge did not a little more completely expose the disgrace- 
ful circumstances in which the case took its rise. 

Our business is, however, not so much with Mr. Epmunps 
as with the principal medical witness who gave a character 
to this trial. It is humbling to think that any member of 
the medical profession could have acted such a part. There 
is, however, one comfort. No body of men, not to say no 
professional body of men, could contain two such characters 
as Marruew Bass Smrrx. Such men are not to be spoken 
of in the plural number in any one profession. And he has 


fortunately been compelled to disclose all his own baseness. 
We may safely leave to the University of St. Andrews and 
the other bodies whose diploma he holds, and to the General 
Medical Council, to determine how long the profession 
shall be disgraced by his name. Meantime we have only 
to pronounce our opinion of Marraew Bass Surru’s be- 
haviour from a professional point of view, in using his 
position as the medical adviser and friend of a lady to 
seduce her niece, and on the discovery of this offence belying 
his own death certificate five years previously, and suggesting 
foul play on the part of his patient’s husband, from whom 
prior to this discovery he seems to have received nothing 
but kindness, and who seems to have acted like a father to 
the girl whom Smrru had ruined. The Judge well said that 
no one could fail to perceive that the case had its origin in 
some very devilish source. The adjective is one that we 
might not have dared to use without the Judge’s authority. 
But it is amply justified by the facts and complexion of the 
whole case. A medical man enjoys the confidence of the 
public to a higher degree than any other man. He is 
trusted as only sick people can trust. His tenderness is 
appealed to. Privacy is his privilege. What shall we say 
of the, medical man that abuses this position to destroy 
virtue, and, years after he has certified to a death as occur- 
ring from natural causes, abets a theory of violence. It is 
no slight proof of Mr. Epmunps’s innocence that he treated 
Marruew Bass Smirx as he did, in a way exactly appro- 
priate to his character and his offence, and not at all as he 
might have been expected to treat a man who held a true 
secret the disclosure of which would ruin him. We hope 
soon to hear that the roll of the profession is purged of 
the name of this man. The Medical Council, in exer- 
cising its judicial function for the purpose of purifying 
the Register, has sometimes a difficulty in defining the 
applicability of the words “infamous conduct in any pro- 
fessional respect.” It will have no such difficulty in the 
case of Marruew Bass Surru. 


<> 


We wish we could find room to record the names of 154 
members of the House of Commons, who either in person 
went, or recorded their names as going, to form a deputa- 
tion to urge upon Mr. Bruce the prayer of medical memorials 
signed by 87 of the most eminent men in the profession, by 
279 physicians and surgeons of the towns where the Con- 
tagious Diseases Acts are in operation, and by 2143 phy- 
sicians and surgeons in practice in London and the pro- 
vinces. These memorials, which are similar in purport, 
appeared in our columns when they were first prepared ; 
and after stating facts well known to all who are acquainted 
with the subject, they concluded with the “ earnest hope 
that in any future legislation on this subject, the main 
principles of the Acts of 1866 and 1869 may remain un- 
altered.” The memorials were presented to Mr. Bruce by 
Sir Joun Paxryeron, and were supported by Sir Joun 
Tretawney, Dr. Lyon Puayrarm, Mr. Roesr Erxyry, and 
Sir J. Mr. Brucsz, in reply, acknowledged 
the importance of the deputation, and having said that it 
would not be right or proper for him to answer in a matter 
like this, promised to present it to his colleagues with all 
the force with which it had been laid before him. 


A 

| 

" 

! 


Tux Lancer,) 


THE CLINICAL TEACHING OF FEVER AND SMALL-POX. 


(Mar 16, 1672. 69] 


Such a demonstration, showing as it does the determina- 
tion of so many members of the House to throw off the 
yoke of the clique of fanatics by whom the opposition to 
the Acts has been organised and maintained, strikes us as 
one of the most remarkable instances of healthy political 
life which the present generation has witnessed. It en- 
courages hope in common sense, and affords some prospect 
of escape from the tyranny so often exercised by mere 
knots of agitators. 


Ir is quite time that the attention of the authorities 
should be drawn to the imperfect opportunities presented 
at the general hospitals for the clinical study of fevers and 
small-pox, particularly as the establishment of the public 
fever and small-pox hospitals will diminish to a large extent 
the applications for the admission of this class of patients. 
Owing to the obscurity of the early symptoms, a few iso- 
lated cases will no doubt occasionally creep into the general 
wards; but it is certain that these will not suffice to give 
to students any adequate idea of a class of diseases pre- 
senting such varied phases and complications, and requiring 
such careful watching and skilful treatment. It certainly 
cannot be said that any medical man is qualified to practise 
who has not had the fullest opportunity of studying the 
history and treatment of diseases occupying the very first 
place in the mortality returns; and yet, under existing 
arrangements, it is quite possible for a student to obtain 
his diploma without having watched the progress of a single 
case of fever or small-pox, and without having had the 
opportunity of witnessing a single post-mortem examina- 
tion. In some hospitals cases of infectious fever are sys- 
tematically excluded, and, when admitted, are immediately 
sent away. in others, some very inadequate provision is 
made for keeping a few cases. Indeed, it would be obviously 
most objectionable to admit any considerable number to the 
ordinary wards. With the exception of St. Thomas’s, no 
really well-constructed infectious wards exist in connexion 
with any of our schools. 

Under these circumstances, would it not be wise to re- 
quest the assistance of the Local Government Board and 
the managers of the Metropolitan Asylums, in order to 
‘pen the Fever and Small-pox Hospitals under their charge 
to a limited class of students under proper regulations? 
Nothing but good can come to the patients, for no other 
supervision is so likely to secure for them adequate atten- 
tion and the most skilful treatment; whilst the public will 
reap the advantage of better medical education. Medical 
students will no doubt incur some risk ; but this is their 
duty, and the consideration of danger must not be allowed 
to interfere with their due qualification. Indeed, it should 
be the duty of the examiners to require a certificate of a 
short attendance at one or other of these hospitals when 
there are no other contagious wards to which they can 
have access. 


Tue next meeting of the Association of Medical Officers 
of Health, being the last of the present session, will be 
held to-day (Saturday), at 7.30 p.m, when Dr. Henry 
Letheby will read a paper bearing on the present epidemic 
of small-pox. 


Rledical Annotations, 


“Ne quid nimis.” 


THE COLLEGE OF SURGEONS. 


Tue Council of the College of Surgeons met on Monday 
last, and made the necessary arrangements for the annual 
election to the Council in July. There was no report from 
the Committee appointed to carry out the details of the 
scheme for a Conjoint Examination; but, as we know that 
the College of Physicians is about to elect its four repre- 
sentatives for this purpose, we presume the solemn secrecy 
of the College of Surgeons’ Committee will soon be broken 
through. The secretary an d himself unable to 
furnish the looked-for return of passed and plucked 
students of the several schools at present, owing to the 
labours of the recent examinations for the membership 
diploma. We hope the return will be forthcoming in time 
for the schools to take action, if necessary, before the next 
winter session. 

A discussion arose as to the courses of Practical Physio- 
logy and Practical Surgery, concerning which a fear was 
expressed that in some schools these courses were shirked 
by both teachers and pupils. We fear there is an element 
of truth in this, and that the same might be said to a 
certain extent with respect to actual dissection. We are 
giad at all events that Mr. South and Mr. Erichsen carried 
a motion calling upon the anatomical teachers to make a 
return of the number of subjects used for dissection during 
the past session, and the number of pupils in the anatomical 
class. 


DR. PETTIGREW ON CIRCULATION. 


On Friday, the 10th inst., Dr. Pettigrew delivered his 
second lecture on the “ Physiology of the Circulation in 
Plants, in the Lower Animals, and in Man,” before the 
Royal College of Surgeons in Edinburgh. The vessels of 
plants and animals, he showed, were both constructed on 
the same type—the function of both being to convey 
nutritious juices to the tissues which on all occasions lie 
outside the vessels. Imbibition is the process by which 
animal and vegetable tissues are nourished—a fact to which 
there is no exception; the vessels having no other object 
than the conveyance of nutriment to the immediate neigh- 
bourhood of the growing tissues. In animals there are 
three kinds of vessels: the arteries carrying pure or bright- 
red blood, the veins effete or dark-purple blood, and the 
capillaries mixed blood. The tissues imbibe from the latter. 
In plants there are also three kinds of vessels—those con- 
veying crude sap, those conveying elaborated sap, and a 
vascular system lately discovered in the leaves and roots, 
which he compared to the capillaries of animals. Vessels 
in plants, unless when quite young, are rigid; those of 
animals are elastic. While the vessels of plants can take 
no active part in the circulation, those of animals have, in 
some cases, distinct rhythmic movements, which greatly 
assist that process. Such rhythmic movements are found 
in the veins of the bat’s wing, the saphenous veins of the 
rabbit, the mesenteric vessels of the frog, and the caudal 
vessels of the eel. Dr. Pettigrew proceeded to show that the 
vermicular movements of the alimentary canal (of the 
cesophagus and stomach particularly) greatly resemble 
those of certain vessels, and of the heart itself, having 
a power of alternately contracting and expanding, 
which they employ in propelling the food and the cir- 
culating fluids. Between the stomach, the heart, and the 
hollow muscles generally, all of which are similarly con- 
structed, there is an analogy—it being a matter of indiffer- 
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ence whether the material conveyed be fluid, semi-fluid, or 
solid. The power possessed by the hollow muscles of con- 
tracting and expanding in parts, the sphincters, when ex- 
isting, opening or expanding when the viscera to which 
they are attached close or contract, he dwelt upon as en- 
abling the muscles alternately to seize and dismiss their 
contents—to manipulate the same with regularity and pre- 
cision. In the vegetable cells, movements occur in great 
variety, the cells of plants having a circulation of their 
own, quite apart from the general circulation of plants, but 
quite as distinct. The movements of plants, he further 
showed, resemble in some respects those of animals, the 
spores of certain algw being furnished with cilia “enabling 
them to lead an itinerant life until they find a suitable 
habitat.” Dr. Pettigrew called particular attention to the 
rhythmic movements of the leaflets of the Hedysarum des- 
modium gyrans, which approach or recede from each other 
every few minutes. More curious and wonderful still are 
the rhythmic movements of the Volvoz globator. “‘ At a cer- 
tain period of the development of this simplest vegetable 
organism, there appear in each zoospore, or in the bands 
of protoplasm with which the zoospores are connected, 
vacuoles, spaces, or cavities of about ,;'y5th of an inch in 
diameter, which contract with regular rhythm at intervals 
of from thirty-eight to forty-one seconds, quickly contract- 
ing and then more slowly dilating again, precisely as in 
their own hearts.” Very remarkable are the rhythmic 
movements of plants, the more especially as they occur in 
the absence of nerves, muscles, and all those structures 
commonly regarded as essential to this kind of movement. 
Dr. Pettigrew sat down amid much applause. The third 
lecture occurs on the 17th inst. 


CONSTANT WATER-SUPPLY FOR LONDON. 


Ir is announced that the Duke of Richmond, who was 
Chairman of the Royal Commission on Water-supply, will 
preside at the inquiry about to be held by the Board of 
Trade with reference to the regulations under which the 
constant service system is to be introduced in London. This 
inquiry is expected to occupy a considerable time, and on its 
completion the Water Companies will be required, after four 
months’ notice, to give a constant supply under the regula- 
tions approved as the result of the inquiry. A Parlia- 
mentary paper recently issued contains much valuable in- 
formation upon this subject, consisting of reports made by 
Professor W. Pole, F.R.S., on the constant-service system 
generally, and on the modes of distribution adopted in 
towns where that system has been adopted. On the general 
question, it is satisfactory to find that, besides those sani- 
tary advantages which the advocates of the constant system 
have claimed for it, an economy in the consumption is a 
further attainable result; Mr. Pole stating that ‘‘ where 
the measures of control are efficiently carried out their 
effect is to reduce the consumption to a very moderate 
amourt—much less, for example, than is now used in 
London under the intermittent supply.” With regard to 
the introduction of the constant system in London, Mr. 
Pole considers that it will be necessary almost entirely to 
reconsider the state of the existing distributing arrange- 
ments ; but he gives usthis comfort, that the experience of 
other towns shows that this apparently formidable under- 
taking may be approached with confidence. The chief 
difficulty is found everywhere in dealing with the lowest 
class of property, but the experience already acquired in 
East London shows that this is not insuperable, and the 
suggestions to be found in Mr. Pole’s reports will materially 
assist in the solution of the problem of waste-prevention 
among the poor. Much, no doubt, will have to be done in 


the better classes of houses where imperfect and defective 
fittings lead to a great waste of water now, which must be 
prevented as far as possible if the full benefit of the con- 
stant system is to be experienced by the consumers. We 
strongly endorse the suggestion that the inspections ren- 
dered necessary by the change of system should be made 
thoroughly and effectively at the outset, so that subsequent 
inspections may be as little troublesome and inquisitorial as 
possible, In conclusion, Mr. Pole expresses himself as satis- 
fied that, under proper administration, the constant system 
will lead to a diminution in the quantity of water requisite 
for the supply of the metropolis. The present total con- 
sumption is thirty-three gallons per head per diem, or twice 
what it is in Manchester, and nearly three times what it is 
in Norwich under the constant system. 


RELIEF FROM THE RAIL. 


Arg our readers at all anxious to gratify their “ instincts 
of escape” from the “ noise, the strife, the questions weari- 
some, and the vain splendours of imperial London,” and 
to enjoy, on a reduced scale, something like the Horatian 
journey to Brundusium ? Let them take a seat on the coach 
that starts every morning from Piccadilly for Dorking, and 
under the artistic guidance of General Sir Henry de Bathe, 
or of that 

“ Non auriga piger,” 
Major Withington, be wafted gently away into the lovely 
silvan scenery of Surrey, and, to the merry music of a 
beautifully manipulated four-in-hand, take in “ the harvest 
of a quiet eye” that extends with progressively increasing 
richness from Tooting to North Cheam, Ewell, Epsom, 
Leatherhead, and Dorking. Bowling along at the pleasant 
rate of eight miles an hour, the passenger enjoys all the 
exhilaration of quick motion and constantly varying scenery 
without the insidious vibration, the exhausting monotony 
of noise, the tax on the eye imposed by the “ rushing land- 
scape,” with its sudden apparition and vanishing of objects, 
that almost entitle railway travelling to a place in the 
Public Health Nor is it only the agreeable stimulus 
afforded to the body that rewards the passenger for his 
journey. The soothing effect of richly wooded, softly out- 
lined uplands, alternating with “sleepy hollows” mantled 
in dense green shrubbery—of meadow lands “ browsed by 
deep-uddered kine,” or tranquil forest glades dotted with 
fallow deer, is varied by the moral influence of the historical 
and legendary associations thickly strewn on either side of 
the route. Defoe’s chapel at Tooting; the antique wall, 
the sole surviving witness to the past glories of Merton 
Abbey; the site (alas! only the site) of Nelson’s house,—are 
succeeded by the medical interest attaching to the pretty 
labourers’ cottages erected by Mr. Garth, Q.C., and the old 
tavern at Epsom from which Dr. Arbuthnot, then a Scot- 
tish adventurer, saw the break-down of Prince George of 
Denmark’s carriage, and came to the rescue of His Royal 
(and severely shaken) Highness with a skill which made 
him court physician shortly afterwards, and landed him at 
the winning-post of the professional Derby. These and - 
many other recollections rise up before the passenger till 
the exquisite loveliness of the scenery from Leatherhead 
to Dorking suppresses all effort of mind but the passive 
enjoyment of effects in outline and colour never yet em- 
bodied on canvas. Arrived at the drowsy little township 
sacred to poultry, the passenger wakes up from his reverie, 
and may enjoy a stroll in the pleasant vicinage, or, if need 
be, a substantial refection at the quaint oldinn. At 4 P.m. 
he is again in his box-seat, and leaves Dorking with the 
sense of having fought a battle there against ennui, fag, 
overstrain, anxiety, and the thousand assailants of pro- 
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fessional life, with a success only parallel to that with which 
the German invader rolled up the English lines when led 
by the gallant but unscientific nominees of purchase! All 
prosperity, then, to the “ Dorking Coach,” and all honour 
to its gallant owners for the addition of a new, healthful, 
and recreative remedy to our moral pharmacopoeia. 


ROYAL MEDICAL 'AND CHIRURGICAL SOCIETY. 


Mr. Crrrcuerr presided at the last meeting of this 
Society, held on the 14th inst. Mr. Curling communicated 
a short paper by Mr. Jeremiah M‘Carthy in connexion with 
some renal calculi of unusual shape, which latter were ex- 
hibited at the meeting, having been taken from the left 
kidney of a woman who had died of cancer of the uterus. 
An interesting discussion ensued on a case (by the same 
surgeon) of artificial anus made in the small intestine for 
obstruction, which obstruction proved to be caused by a 
cancerous growth which involved the termination of the 
transverse and commencement of the descending colon. 
Pyewmia formed the subject of the next paper. The syno- 
vial and serous membranes are considered by Mr. Hamilton 
of Liverpool, the author of the paper, to be the first tissues 
attacked in this disease. He finds a resemblance in the mode 
of attack between acute rheumatism and pywmia; and also 
in the way in which each disease spreads from one jont to 
another. Believing that pyemia dates from a poison germ 
which may be introduced from without, or have its origin 
within in some depraved and vitiated states of the system, 
he maintains that it goes at once to certain tissues of the 
body, these being either one of the synovial or of the 
serous membranes, or often both, and that it there multi- 
plies by a rapid increase of the same germ life with which 
it originated, and is from thence carried to like tissues, pro- 
ducing the same effects in them. Mr. Hamilton further 
states that, in three instances, the pyemic pus from a living 
patient was examined immediately on removal from the 
body, and found to be teeming with leucothytes. In this 
he corroborates Dr. Burdon Sanderson’s view, that such 
pus does contain the earliest forms of life. Dr. William 
Murray, of Newcastle-on-Tyne, followed with a paper on 
the Treatment of Large Internal Aneurisms, apropos of 
Mr. Moore’s case treated some time ago by the wire coil at 
the Middlesex Hospital. 


A CHAPTER IN THE HISTORY OF CHOLERA. 


We have been favoured with an abstract of a paper en- 
titled “A Chapter in the History of Cholera,” recently read 
before the Historical Society by Mr. B. G. Jenkins, of the 
Inner Temple, and stated to have been founded on a com- 
munication to the Russian Imperial Academy of Sciences. 
So far as can be made out from the abstract, the paper ap- 
pears to have been an elaborate mystification of the Society. 
Of history in the sense in which it might be supposed that 
the Historical Society had to deal with that subject there 
is not a trace; but of speculation as to the etiology of 
cholera there is a sufficiency to startle the mildest hypo- 
thesist, and we can hardly permit ourselves to suppose that 
it can have been uttered in sober earnest. Mr. Jenkins 
gravely tells us that, “instead of one ‘home’ of cholera 
in the Delta of the Ganges there are seven, all situated in 
or near the Tropic of Cancer, equally distant from each 
other, of which the most important is that at the mouth of 
the Ganges; that the others are to the east of China, to the 
north of Mecea, on the west coastof Africa, to the north of 
the West India Islands, to the west of Lower California, and 
among the Sandwich Islands ; and that a reference to the 
map would show that the recorded appearance of cholera 
over the globe may be satisfactorily explained by supposing 


seven atmospheric streams, each 1400 miles in breadth, to 
proceed in a south-west direction ; and that at some periods, 
as in 1833, 1850, and 1866, nearly all the streams were in 
activity.” This is somewhat laboured fun it must be con- 
fessed, but we can conceive the amusement of the author, 
as, without a dread of immediate detection and with serious 
aspect, he “ chaffed” the learned members of the Society on 
a subject entirely beyond the range of their special studies. 
It might have been conceived, however, that some of the 
members at least would have seen, that to use the word 
“ cholera” as Mr. Jenkins used it, in a sense obviously pe- 
culiar to himself alone; and that to place three of the 
asserted “ homes” of this malady, newly invented for the 
occasion by Mr. Jenkins, in the open ocean, was arrant 
nonsense. Mr. Jenkins, however, clearly knew his audience 
well, else it may be presumed that we should not have re- 
ceived an abstract of the paper from the “ historiographer” 
of the Society. Mr. Jenkins’s “ atmospheric streams” next 
appear as “ cholera streams,” anda like jumble of words 
and sense runs throughout the abstract. Mr. Jenkins was, 
happily, content with mystifying his audience in detail as 
to certain of the telluric phenomena of “cholera” in his 
meaning of the term, but he intimated that he was pre- 
pared, if the Society gave him occasion, to take it boldly 
into the wide question of the cosmical relations of the dis- 
ease. He maintains that “cosmic” influence lies at the 
origin of cholera; that cholera is intimately connected 
with annual displays and with solar disturbances. “‘I be- 
lieve,” he adds, *‘ that I am able to show that a remarkable 
connexion exists between the maxima and minima of cholera 
epidemics and of solar spots.” He believes, indeed, he 
can show that “cholera epidemics have a period equal to 
a period and a half of some spots.” If Mr. Jenkins will 
do this he will receive much honour from epidemiologists ; 
but before he can hope to succeed in the attempt, he will 
have to learn what is meant by the terms “ cholera” and 
“ cholera epidemic.” 


THE HOSPITAL FOR INFECTIOUS DISEASES, 
COLCHESTER. 


Ir is probably in the recollection of our readers that 
some time ago the local authorities at Colchester deter- 
mined upon erecting a fever hospital in connexion with the 
Poor-law Union of that place, and that Dr. Bree, in par- 
ticular, took grave exception to the site which the proposed 
hospital was to occupy. Dr. Bree held that the building 
in course of erection would prove a nuisance and source of 
danger to the town of Colchester from its proximity to a 
public road and some cottages, and from its being close upon 
a very populous neighbourhood—the north of Colchester. 
A Poor-law Inspector proceeded from London to inspect the 
site and the building, and gave it as his opinion that the 
former was an eligible one. The building was consequently 
constructed, and it has since been utilised for the reception 
of cases of smail-pox. The board of guardians, have, how- 
ever, had good cause for regretting that they did not suffi. 
ciently honour the prophet of their own, for it is now beyond, 
all question that what Dr. Bree foretold has come to pass. 
The mischief has been done; for small-pox has been com- 
municated in eight or ten instances to the inhabitants of 
the cottages within a few yards of the hospital, and other 
cases of the same disease have appeared in the north part 
of the town, the origin of which is, probably, also attribu- 
table to infection derived from the same source. ‘l'o dothe 
local authorities justice, they have had the candour to 
admit the facts, and some of them have gone so far as to 
express their regret at not having bowed to the judgment 
of those who possessed the requisite medical and sanitary 
knowledge to constitute them safe guides in this matter. 
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It is now proposed to erect 2 temporary iron hospital to 
meet the present emergency. Now that the Government 
are pressing their Sanitary Bill through Parliament the 
Colchester case affords a good example of the inefficient 
character of a board of guardians or corporation for carry- 
ing out such matters, and it becomes a question whether 
large towns ought not to have special sanitary boards to 
carry out the provisions of the Act. 


KING’S COLLECE. 


A wares and influential meeting was held at Willis’s 
Rooms on Tuesday, for the purpose of’ raising a fund for 
liquidating the debt on King’s College, a debt amounting to 
£13,000. The assembly was presided over by the Archbishop 
of Canterbury, whose opening remarks were followed by an 
eloquent speech by the Premier. The observations of Mr. 
Gladstone were adroitly brought to bear upon a question 
prominently occupying the minds of thoughtful people at the 
present time—viz., the relation of science to revelation on 
the one hand, and to ecclesiasticism on the other. On this 
twofold subject, the right honourable gentleman, as was to 
be expected, uttered no uncertain sound. Without attempt- 
ing to discuss the merits of this complex question, we may 
just recall a remark made, we believe, by the late sagacious 
and devout Frederick Denison Maurice, that every “ dis- 
covery” is a “revelation.” A sum of several thousand 
pounds was the response given to the earnest appeals of the 
various speakers at the meeting. 


THE LONDON HOSPITAL SCANDAL. 


Mr. Maunper is irrepressible, and it will be seen that 
he has written to us again. We beg leave to assure him that 
we know all about the circumstances of the case, and have 
been fully informed concerning them from the beginning. 
The acts of the House Committee, and of the Quarterly 
Court, and of the so-called Court of Inquiry, were all commu- 
nicated to us; and we have at present nothing to say with 
regard to them excepting that they are totally irrelevant to 
the issue. That issue is—Can it ever be justifiable that 
one surgeon to a hospital should denounce another to the 
lay authorities as being unskilful and unfit to continue in 
his office ? 

Mr. Maunder is like a lapwing; and he seeks to flutter 
away from this, the real question, to others which have no- 
thing to do with it. We do not care one iota whether Mr. 
Rivington is skilful or unskilful, whether an accident 
happened in his operation or not, whether the accident, if 
any, was such as might have happened to Liston, or was 
one that common prudence would have avoided. We do not 
care whether the House Committee, after having been 
snubbed by the Quarterly Court, and after finding that the 
rest of the staff could not support Mr. Maunder before the 
« Court of Inquiry,” ate their humble pie with a good grace 
or with a bad one; this being the only question elucidated 
by the precise words of the “finding.” We assert that all 
these matters are unimportant; and that Mr. Maunder 
stands before the bar of professional opinion charged with 
gross disloyalty to a colleague. 

We say, further, as we have said before, that a clear 
majority of the medical staff of a hospital might have good 
grounds for representing a colleague as unskilful. Butthey 
could only rightly do so by joint action, after mature deli- 
beration and full notice to the person implicated, in words 
settled and agreed upon by resolution, and with a proper 
sense of their heavy responsibility and of the probable con- 
sequences of their act. And, if occasion for such a pro- 
ceeding should ever seem to arise, there is a precedent 
which would probably first be followed. A sometime surgeon 


to a metropolitan hospital was uniformly unfortunate in his 
operations. The other surgeons met, and, having conferred 
on the case, represented to their colleague that he had 
better cease to operate for a year, endeavour to improve 
himself during the time, and then try again. The kindly 
advice was accepted and acted upon, and the surgeon ulti- 
mately became a very skilful and successful operator. 

The course pursued by Mr. Maunder may perhaps best 
be rendered evident by reflecting on what would happen if 
it became general. What hospital could be carried on if 
each surgeon were a spy and informer against the rest ?— 
what consultations would be possible if Mr. A felt it his 
duty to tell the friends of the patient that Mr. B was a 
bungler and a blockhead? The result of such talebearing 
would be almost insignificant by the side of the inconve- 
niences that would accrue from it. 


PRINCE BISMARK’S INDISPOSITION. 


As various more or less alarming rumours have been 
circulated with regard to the cause of Prince Bismark’s 
temporary retirement from official work, it may be well to 
say that there seems to be no good authority for any belief 
that the German Chancellor is suffering from any serious 
illness. The story about excruciating pains in the leg, 
the result of some former quack application, bears its 
apocryphal character on its face. As regards the per- 
sistent insomnia from which the Prince has been suffering, it 
will be well to remind people that there may be the greatest 
possible difference in the significance of such a symptom as 
sleeplessness, according to the circumstances under which 
it occurs. When it arises as the mere result of strenuous 
and harassing mental application—as we have every reason 
to believe to be the case with the Prince, it is a sufficiently 
familiar phenomenon, and physicians know that timely rest 
will be pretty sure to set everything right. That no more 
grave view of Prince Bismark’s case than this is taken by 
his own physicians is evident from the fact that he has even 
been permitted to return for a time to his parliamentary 
duties. We are also in a position to state that, among 
persons in London, the best informed as to German official 
doings, there is no sign whatever of any serious uneasiness 
about the Chancellor’s health. 


PREVENTIVE MEDICINE APPLIED TO SHIPPING. 


Ar the April meeting of the Dublin Local Marine Board, 
Dr. Charles F. Moore, Medical Inspector of Seamen, Dublin, 
communicated with the Board on the value of preventive 
medicine as applied to shipping, which is so often the 
vehicle of diffusion of infectious disease. At the present 
time, when epidemic diseases are so rapidly succeeding one 
another, it is more than ever necessary to adopt all known 
means to endeavour to arrest their spread; and nowhere 
is this manifestly so much to be desired as in Great Britain 
and Ireland, inasmuch as the commercial relations of the 
United Kingdom are on such an extended scale with the 
whole world that any interruption of trade caused by 
quarantine, which has been already conditionally enforced 
against us in at least one country, will, if extended, neces- 
sarily interfere with our well-being. It appears well, 
therefore, that the profession should draw the attention of 
the authorities to the importance of the prevention of 
disease, were it only on commercial grounds. Moreover, as 
Dr. Moore shows, the interests of any population demand 
that its own members should be protected from infectious 
disease by strict measures at the ports. Our insular position 
should thus be made conducive to the public health, which 
in turn would prove of much value to our trade with the 
rest of the world. 
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REMOVAL OF CHRIST’S HOSPITAL. 


Tue Governors of Christ’s Hospital are evidently alarmed 
by the announcement of the offer of a site near Wellington 
College. The fact, however, that such an offer has been 
made was not denied ; and the best objection they are able 
to bring forward is that it would not do to have two large 
schools in such close proximity. We shall simply inquire 
whether the governors now experience any inconvenience 
from St. Paul’s, the Charter House, and the City of London 
schools, all of which are nearer than the new school need 
be to Wellington College. It is just about as reasonable 
to object to the proximity of Broadmoor Lunatic Asylum. 
The fact is that every large school has bounds beyond which 
the boys cannot go without permission ; and the “ callings 
over” are so managed as to secure an observance of the 
rules laid down. So far from being an objection, the 
proximity of two large schools presents many advantages. 
It is calculated to promote emulation and friendly rivalry ; 
the interchange of courtesies between masters as well as 
boys. It enlarges the somewhat narrow society of isolated 
schools. It would enable the governors of the two esta- 
blishments to combine to obtain more efficient professors, 
particularly in the case of scientific lectures. We repeat 
that nothing can justify the retention of the hospital in 
Newgate-street, even if no railway should be made. 


SMALL-POX AT WALSALL. 


Turnos have come to a pretty pass when a population of 
37,000 has to record twenty-one deaths from small-pox in 
one week out of a mortality of thirty-nine. Dr. Ballard 
has been sent down by the Local Government Board to 
confer with the local authorities. The medical profession 
considers almost each of these deaths as preventable 
as though the twenty-one persons had been killed by the 
neglect of a pointsman on the railway. The sanitary 
condition of the dwellings is shocking. There were tene- 
ments in Navigation-street, according to Mr. Palmer, the 
union medical officer, where there were no privies in use and 
excrement was kept in houses for months. There are, of 
course, hundreds of unvaccinated children. Vaccination 
and revaccination, and a copious and careful insertion of 
the vaccine lymph, are the only measures that will stop the 
small-pox epidemic, which shows no sign of diminution ; 
though, of course, the unhealthy condition of the houses 
must have its effect on the mortality of the cases. The dis- 
trict affords a fine illustration of the confusion of sanitary 
authorities. There is the usual dispute as to whose duty it 
is to provide a small-pox hospital. Meantime the patients 
are shut up in the houses we have described. The mortality 
of such towns is to be properly regarded as a judgment for 
neglect of the most obvious duties and the most effective 
and simple preventives. 


THE FOUNDING OF CUY’S HOSPITAL. 


Tue Autotype Company have added another to their 
beautiful reproductions of pictorial chefs d’euvres, in a 
splendid transcript of Cope’s picture (so much admired at 
last year’s exhibition) representing Thomas Guy conferring 
with Dr. Mead, the physician, and Mr. Stear, the architect, 
upon the plan of the hospital. Printed in permanent pig- 
ments, the product of the Autotype Company will form an 
interesting addition to the art-collection of every medical 
school. The impressions may be had on application at 
the hospital for the sum of 7s. 6d. The profession in 
general, and old Guy’s men in particular, should not miss 
this opportunity of adorning their library walls with such 
a masterly representation of one of the most striking and 
momentous incidents in the history of medicine. 


DR. LIVINGSTONE. 


Tue Council of the Royal Geographical Society, accord- 
ing to the President, have formed a favourable opinion of 
the authenticity of the intelligence received by telegram as 
to Dr. Livingstone. A misunderstanding, however, had to 
be cleared up as to the relations between the Doctor and 
Mr. Stanley. {t had been generally inferred that Mr. 
Stanley had discovered and relieved Dr. Livingstone ; 
whereas the reverse was the case. “ Dr. Livingstone,” said 
Sir Henry Rawlinson, “was in clover, and Mr. Stanley in 
destitution.” Mr. Stanley must have had great difficulty in 
reaching Ujiji, the head-quarters of Dr. Livingstone’s sup- 
plies ; and it was much to his credit that he had performed 
the journey under such circumstances. ‘‘ The Society’s own 
expedition,” he added, “ would be the means of enabling 
both Dr. Livingstone and Mr. Stanley to finish the re- 
searches they had begun.”” Full letters from Zanzibar would 
arrive in the course of a fortnight,and would no doubt con- 
firm the Society in its unabated confidence as to the trust- 
worthiness of the telegram and the safety of the Doctor. 


A NEW MODE OF DEALING WITH SEWACE. 

On Wednesday evening, at the Faculty of Arts, Major- 
General Scott, C.B., proposed a novel method of clarifying 
sewage. He puts lime and clay into the sewers at some 
distance above the outlet, in the same proportion as that 
used in making Portland cement. The admixture clarifies 
the sewage on the same principle as the lime process, and 
the deposit falls with great rapidity. The sludge is dried 
and burned ; the organic matter helping the combustion, and 
the resulting cement is found to be of excellent quality. 
The process was approved of generally by Mr. Odling. 
Dr. Voelcker, Dr. Frankland, Mr. Rawlinson, C.B., Mr, 
Bramwell, C.E., Dr. Letheby, and the chairman of the 
evening, Mr. T. Hawksley, President of the Institution of 
Civil Engineers. 


COTTACE HOSPITALS. 


We are very glad to record the opening of the Devizes 
Cottage Hospital, which took place on the 7thinst. The 
site has been given by Mr. Sotheron Estcourt, and the hos- 
pital isa plain building of red brick, relieved with black 
brick arches to the doors and windows, and Bath stone 
dressings. The ground-floor comprises an entrance-hall, 
dispensary, kitchen, scullery, and larder, and a single- 
bedded ward. There are two wards on the upper floor, each 
containing three beds, and of such dimensions that each 
patient will have a cubic space of 1010ft. The walls are 
lime-whitened, the woodwork is stained and polished, and 
the building is lighted throughout with gas. There is a 
smaller building for infectious cases some little distance off, 
which will afford accommodation for four patients, the walls 
being lined with silicate zopiesa. Mr. Weaver, the archi- 
tect, has given his services; and the total cost of the 
building has amounted to less than £950, exclusive of 
furniture. Much of the success of this undertaking is due 
to the energetic exertions of Dr. Edward Clapham, who, 
when Mayor of Devizes several years ago, pointed out to 
the municipal authorities the advantages of such an insti- 
tution, and has since kept the subject persistently before 
them. We recommend medical mayors to follow so good 
an example, and wish all prosperity to the Devizes Cottage 
Hospital. 

The new hospital at Savenake is to be opened on the 
22nd inst. by the Bishop of Salisbury. It has been erected 
by public subscription, and the land has been given by the 
Marquis of Ailesbury. The building will accommodate 
twenty patients. 
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UNIVERSITY COLLECE. 


Sir Wu. Jenner, Bart., presided at the distribution of 
prizes to the medical students of University College, 
London, on Thursday last. At the close of the distribution, 
Sir Wm. Jenner delivered an address to those present, in 
which he pointed out how his sympathies lay both with the 
successful and unsuccessful competitors; for that he had, 
as a student, had fortune and misfortune, more frequently 
the latter. He sympathised with those who were compelled 
by the res anguste domi to cease their studies prematurely, 
for he had himself undergone that vicissitude at one time; 
and he sympathised with those who were obliged to embark 
in the most useful and honourable career of a “general 
practitioner,” for he had done the same. 

Passing on to speak of class-prizes, Sir Wm. Jenner main- 
tained that they were beneficial, by making knowledge exact 
and by enabling men to forge for themselves the key to un- 
lock the cells in which memory lay hid. He deprecated too 
general devotion to any one theoretical subject, but main- 
tained that so long as men, whether in their student career 
or in after life, strove only for the truth, the setting before 
them of a prize, whether a medal now, or great honours 
and wealth hereafter, only stimulated them to greater 
exertions. Sir William brought a most eloquent and 
frequently applauded address to a close by wishing those 
who were leaving the College to embark on the business of 
life, heartily God-speed.” 

WEST KENT MEDICO- CHIRURGCICAL 
SOCIETY. 

Tue last meeting of this session was held on the 3rd inst., 
under the presidency of Mr. J. M. Burton. There was a 
large attendance, and an interesting and practical paper 
was read by Mr. William Johnson Smith on the Treatment 
of Simple Fractures of the Lower Extremity. The subject 
was treated in a very able manner, and most of the mem- 
bers present took part in the discussion, including Drs. 
Gooding, Purvis, and Carr, and Messrs. Burton and Lockhart. 
The President afterwards read the particulars of a case of 
Malignant Disease of the Bladder. We take leave to record 
that it is far more profitable to provoke discussion on such 
a subject as that brought forward by Mr. Johnson Smith 
than to read notes of “ wonderful” cases, which may (or 
may not) occur to practitioners once in a lifetime; and that 
the West Kent Society has on several occasions set a good 
example in this respect, which other and more pretentious 
bodies may follow with advantage to all concerned. 


QUEEN’S HOSPITAL, BIRMINGHAM. 

Tue extension of this hospital proceeds in separate por- 
tions (according to the original plan); and of these the 
most prominent—the out-patient department,—commenced 
last December, is making rapid progress. As at first con- 
ceived, this portion would have cost about £5000—a sum 
nearly all raised, mainly by working men; but better and 
ampler accommodation for officers, nurses, &c., being 
urgently required, the original plan has been modified. It 
is now proposed to make complete provision, in this depart- 
ment, for the treatment of the diseases of women, and for 
a dispensary and pharmaceutical laboratory for the whole 
hospital. These and other items will require a sum of 
£5000 over and above the funds already at the disposal of 
the institution. Under these circumstances the committee 
of the Queen’s Hospital appeal to Birmingham and the 
Midland Counties in the hope that a liberal response will 
enable them to complete the whole of the required ad- 
ditions. Subscriptions should be forwarded to the chair- 
man. 


THE VACCINATION ACTS. 

Ir is gratifying to see indications in some towns of the 
triumph of common sense over prejudice in the matter of 
compulsory vaccination. The West Derby guardians have 
resolved to petition against Mr. Pease’s Bill proposing that 
only one penalty should be inflicted for non-compliance 
with the Acts. The returns of the registrars of Wolver- 
hampton, from the 21st of August to the 3lst of December, 
showed that of the 532 children born in the east district, 
417 had been successfully vaccinated, and 12 had had small- 
pox; and that of the 382 born in the west district, 296 had 
been vaccinated, and 1 had had small-pox. The new system 
of giving to the registrars the duty of seeing that every 
child born is duly vaccinated has proved to have worked 
satisfactorily. The registrars account for every child, with 
the exception of 6 in Wolverhampton and 3 in Bilston; 
and all had been vaccinated, except those who were un- 
susceptible, sick, or who had died or removed. 


THE FORMATION OF CGLYCOCEN IN THE 
LIVER. 

Some years ago Dihnhardt removed the glycogen from 
numerous livers, and then found that, by the action of 
gently oxidising substances, glycogen could be obtained, 
which, by the action of saliva, was again convertible into 
sugar. In other words, he maintained that there was or 
might be a post-mortem formation of glycogen. Dr. 
Luchsinger has lately repeated these experiments in 
Kiihne’s Laboratory with a different result. He thinks that 
Dabnhardt did not entirely remove the glycogen originally 
present, and that if this were thoroughly and completely 
extracted by rapid division of the organ after death, and 
boiling the pulp in successive quantities of water till all 
opalescence had ceased to appear, no further formation of 
that substance would occur. 

POST-MORTEM EXAMINATIONS AND THE 
ST. PANCRAS GUARDIANS. 

Tue board of guardians has had to eat humble pie in the 
matter of their medical officer (Mr. Hill) making post- 
mortem examinations. The report of the General Com- 
mittee set forth “that the Committee had consulted with 
the solicitor of the board respecting the conduct of Mr. 
Hill in making post-mortem examinations ; and that gentle- 
man informed them that, in terms of the 6th and 7th of 
William IV., cap. 89, sec. 5 and 6, the medical officer was 
compelled to attend the coroner’s inquests, and it was his 
duty, should the coroner call on him, to make a post-mortem 
examination where he had been the last medical man who 
had seen the deceased ; and the coroner had only power to 
call in another medical man when it was suspected that the 
attending medical officer had not displayed proper medical 
skill.” The report was adopted, though it evidently went 
very much against the grain of several of the guardians. 


ASYLUM ABUSES IN BELCIUM. 


« Nrurt est ab omni parte beatum”; and Belgium, the 
country to whose asylums patients used to flock for good 
treatment, and whither medico-psychologists repaired to 
witness the same, has lately been convicted of asylum 
abuses, almost equal to some of our own. In the asylum at 
Evere a very flagrant homicide was committed the other 
day, and a searching inquiry into the circumstances was 
followed by a criminal prosecution of the persons implicated, 
which closed on Saturday the 11th. The trial took place at 
Brusséls, and the sentence condemned the director to two 
years’ imprisonment; Van Leuwe, jun., to twenty-six 
months’ imprisonment; Spellekens, the warder, to two 
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years’ imprisonment ; and Dr. Holsbeck to eighteen months’ 
imprisonment and a fine of 2000 francs. These penalties 
are severe, but not excessively so, if Belgium means to pre- 
serve her high and even historical reputation for her kind 
and remarkably efficacious treatment of her lunatics. 


THE IMPERIAL MEDICAL SOCIETY OF THE 
CAUCASUS. 


Ow April 17th, His Imperial Highness the Grand Duke 
Michel Nicolaievitch, the lieutenant of the Emperor in the 
Caucasus, was present at the annual meeting of the 
Imperial Society of Medicine of the Caucasus, held at 
Tiflis. The . resident, addressing the Grand Duke, ex- 
pressed the gratitude of the Society that, owing to his 
gracious intercession, the Society had been permitted to 
adopt the style “Imperial.” The Grand Duke, fesponding 
to the President, stated that the Emperor, in granting per- 
mission to the Society to adopt the style “‘ Imperial,” had 
been pleased to express himself in very complimentary 
terms respecting the Caucasian medical men. 


CHELSEA HOSPITAL. 


A CORRESPONDENT calls our attention to a circumstance 
which, if there be no mistake, certainly appears a glaring 
anomaly, considering the pains taken to conserve the 
Thames and the expense that has been incurred in re-stock- 
ing the river with fish. The sewage of Chelsea Hospital 
is daily emptied into the river opposite the Vauxhall Water- 
works, and, when the sluices are opened, the scene may be 
easily imagined. If the ratepayers are condemned under 
pain of a heavy fine to remove their sewage by the proper 
channels, the authorities of the hospital should be likewise 
compelled to do the same. The approach of summer is 
calculated to increase the deleterious influence of a polluted 
river on the inmates of the hospital and those inhabiting 
the surrounding neighbourhoods. 


PHILADELPHIA DECREES. 


Ir will be seen in another part of Taz Lancer that the 
judgment of the Shrewsbury magistrates as to the illegality 
of the use of the title “ M.D.” on the strength of a degree 
procured, in absentii and without examination before a qua- 
lified tribunal, from the University of Philadelphia, United 
States, has been confirmed by the Court of Exchequer. It 
may be hoped that those who were not hindered by consi- 
derations of taste and self-respect from using these worth- 
less titles will now be hindered by the wholesome fear of a 
fine of twenty pounds. Too much praise cannot be given to 
the medical men of Shrewsbury, and especially to Dr. Styrap, 
for their perseverance in this matter. Their labours are 
now crowned with success; and it is to be hoped that we 
have seen and heard the last of these worthless degrees. 


THE PECULIAR PEOPLE. 


Tue law has been once more invoked with regard to the 
Peculiar People, whose peculiarity seems to be that they 
have religious scruples against employing doctors. We 
think it would be a great mistake to attempt anything like 
persecution against these obscure sectarians. If we had 
efficient sanitary laws and proper provision for the isolation 
of contagious disease, then of course the Peculiar People 
could have no privileges of spreading infection accorded to 
them. But while we allow all the contagia to diffuse them- 
selves at their own sweet will, it would be mere folly to take 
trouble about stopping up this little chink. It seems hard 
upon the children of the Peculiar People that they should 
suffer or die needlessly as victims to the crotchets of others ; | 


| 


but if there be anything in hereditary influence, and if the 
children are likely to grow up as great fools as their parents, 
the loss is probably not great to society. 


THE CONVERSAZIONE OF THE PHARMA- 
CEUTICAL SOCIETY. 

Tuts Society held a very brilliant conversazione at South 
Kensington on Wednesday last. Upwards of 3000 guests 
were present. The entire suite of rooms, including the 
picture galleries, were thrown open to the visitors, glees 
and madrigals were sung in the lecture-hall, and the band 
of the Coldstream Guards performed in the central hall ; 
refreshments were abundant, and the entire entertainment 
was most enjoyable and satisfactory. We congratalate 
Mr. Bremridge and the committee on the successful result 
of their energetic exertions. 


THE PUBLIC HEALTH BILL. 


Numerous amendments of the Public Health Bill have 
been placed upon the notice paper by Mr. Muntz, Mr. Dims- 
dale, Mr.Corrance, and Dr.Playfair. Mr. Rylands has given 
notice of a resolution condemning the 33rd clause, which is 
intended to secure the rivers from pollution; and Dr. Lyon 
Playfair’s proposals are, to some extent, a compromise. 
The Government amendments are all settled, and will be 
published immediately after the recess. It is their inten- 
tion to proceed with the measure at the earliest possible 
date, and to press it forward with energy. 


THE PRINCE OF WALES. 


In spite of the rainy weather encountered by his Royal 
Highness on Lake Como, the Prince of Wales has bene- 
fited greatly by his sojourn in North Italy. Travelling 
incognito, the Prince has enjoyed a completeness of re- 
laxation wellnigh impossible in England; and, gay as 
Milan is, even there his Royal Highness was able to saunter 
through the galleries and art collections without interrup- 
tion to that “ still life” so salutary to his health. 


THE EMPRESS OF THE FRENCH. 


We have been favoured by the Baron Corvisart, the 
physician in immediate attendance on Her Majesty the 
Empress of the French, with the following bulletin :— 

“La santé de I'Impératrice se remet chaque jour plus 
visiblement. 8S.M.a pu reprendre ses promenades |’ex- 
térieur ; et nous cesserons de donner des nouvelles de cette 
convalescence bientét terminée.” 

We have much pleasure in adding that His Majesty the 
Emperor continues to enjoy perfect health in his retire- 
ment at Chislehurst. 


LADY CHARLES KERR. 


Lapy Caries Kerr continues to improve. The sym- 
ptoms are now reduced to some slight indication of periosteal 
lesion with occasional headache, decreasing, however, in 
severity ; while there is still inability to distinguish objects 
with eithereye. The twelfth week, since the accident, passed 
on Monday, and, with the above-noted exceptions, her pro- 
gress towards recovery has been quite satisfactory. 


COLONEL ANSON. 


We are glad to learn that the hon. and gallant colonel 
makes satisfactory progress towards recovery. For some 
days there has been no hmmorrhage, while the general 
health improves visibly under the influence of tonic treat- 
ment and sustaining diet. 
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DOCTORS’ COACHMEN IN EDINBURCH AND 
“THE SABBATH-DAY.” 

In these “ striking’ days everybody must have a turn. 
The doctors’ turn can’t be far off. Meantime their coach- 
men in Edinburgh are ventilating their grievances, in public 
meeting assembled, after the spirited fashion of the “‘ Dundee 
maids.” The following resolution was passed: ‘“ The doc- 
tors’ coachmen, having met and taken into consideration 
the length of time they are daily on duty, and the addi- 
tional Sabbath labour they have to do, resolve to bring the 
matter under the notice of their employers, with a view to 
some arrangement being come to which shall free them 
from Sabbath duty; and that a committee be appointed, 
with power, by conference or otherwise, to lay the matter 
fully before their employers, and to report to a subsequent 

ing.” As a rule, we think medical men should do 
without their private carriages, when necessary, on Sun- 
days. But “the Sabbath was made for man”; and, if sick 
people need it, doctor and coachman must give attendance, 
and do it willingly, after the fashion of Him who did good 
on the Sabbath-day. We have no doubt the matter will be 
amicably arranged. 


WORKHOUSE MILK. 


Dr. Ranpatt, the medical officer of the Marylebone 
Workhouse, has recently reported on the quality of the 
milk supply. The quantity of cream ranged from 6 to 2 
per cent. As the average in good milk is from 8 to 12 per 
cent., it is clear the poor are defrauded to a very consider- 
able extent. Why not adopt the contract of the Liverpool 
guardians—viz., each supply to be tested, 10 per cent. 
of cream being the standard agreed upon. One halfpenny 
per gallon is deducted for each one per cent. under, and one 
halfpenny added for each per cent. over. This is fair to all 
parties. 


Wr regret to learn that the pecuniary condition of the 
London Hospital is by no means satisfactory. Every year 
the demands upon it are increasing, owing chiefly to the 
great extension of large industrial works in the immediate 
neighbourhood; whilst its funds show no sign of propor- 
tional increase. The present annual deficit may be measured 
by some thousands, and it is obvious either that some new 
sources of income must be provided, or an extensive re- 
form of the administration must be made, with the object 
of reducing the expenditure. We venture to direct the 
attention of the management to the possibility of instituting 
a more efficient inquiry into the means of the patients, with 
the object of diminishing imposition and enabling those 
who have the means to contribute to their own maintenance. 
We would also urge them to assist us in obtaining a 
« Hospital Sunday” for the metropolis; seeing that “the 
London” would be justly entitled to avery large share of 
the proceeds. 


Tue Local Government Board, recently constituted in 
England, is about to have an imitator in Germany. Great 
efforts are being made in the empire to institute some such 
central sanitary authority ; while Prince Bismark has him- 
self taken up the matter, and proposes to the Federal 
Council to appoint a Sanitary Committee of the Empire. 
The committee will prepare the measures requisite for the 
enactment of the contemplated board. 


Str J. Ranatp Martin, C.B., will preside at the annual 
dinner of the medical officers of the Army, Navy, and 
Indian Services on the 30th inst., at the Freemasdns’ 
‘Tavern ; the announcement of which will be found in our 
advertising columns. 


WELLINGTON in New Zealand has been heavily visited 
by small-pox, brought with the first instalment of im- 
migrants by the England early in March. The veesel had 
on board seventy Scandinavians, and came ia flying the 
yellow flag, with the report that several deaths had oc- 
curred on the voyage, and that much sickness still pre- 
vailed among the passengers and crew. Every precaution 
was at once taken to arrest the progress of the disease on 
board, and to prevent its spreading on shore. This is the 
second time within the last two years that an immigrant 
ship has imported small-pox into Wellington ; and we hope 
that such care will be taken at the point of departure here 
as to prevent its recurrence. 


Srxce the cession of Alsace the French have discussed 
the propriety of choosing a large provincial centre to found 
a faculty of medicine, in the place of the institution for- 
merly existing at Strasburg. The towns which have been 
mentioned are Lyons, Marseilles, and Toulouse. We now 
find that M. Fourcaud, a representative, has brought 
before the Assembly a bill proposing to select Bordeaux. 
The proposal has been signed by many deputies belonging 
to the localities surrounding Bordeaux. 


Tue anniversary festival of University College Hospital 
was held on Thursday, the 9th inst., at Willis’s Rooms, 
Prince Arthur in the chair. In proposing the toast of the 
evening—“ Prosperity to the Hospital,”—the Royal chair- 
man stated that, since its foundation in 1833, 47,000 in- 
patients had been treated, and more than ten times that 
number of out-patients had received relief; and, in con- 
cluding, made an earnest appeal for funds, which, we are 
glad to say, was liberally responded to in the course of the 
evening. 


Apg.arpE (South Australia) seems exercised with sani- 
tary difficulties not unlike our own. The Drainage Com- 
mittee of the City Council has published its evidence. 
Much difference of opinion appears to prevail as to the 
merits of surface or deep drainage, but none whatever as 
to the fact that Adelaide has to thank the singular salu- 
brity of her climate and not herself for her exemption from 
epidemic disease. 


In the recent quarterly return of births and deaths in 
Nottinghamshire the mortality appeared to be considerably 
above the average rate, no less than 383 deaths being re- 
corded from small-pox. These facts should stimulate sani- 
tarians in that county to increased exertions. 


Late advices from Constantinople state that cases of 
cholera, of a mild form, have occurred in the Hedjaz and in 
Yemen, but that no cases had occurred amongst the pil- 
grims, who have been compelled to perform quarantine at 
El Wedj. 


Tue Committee of the Infirmary for Epilepsy and 
Paralysis have secured a noble house with grounds in Port- 
land-terrace, Regent’s-park, and expect to get the altera- 
tions completed and the new premises opened by June Ist. 


On Monday last the Pope celebrated his eightieth birth- 
day. In spite of troubles, Pius IX. is reported to be in 
excellent health. 


Tue French Government have lately proposed to add to 
the budget of 1871 £170,000, and to the budget of 1872 
£60,000, for the expenses incidental to the cattle-plague. 


Tux Government of India has determined to extend the 
cultivation of opium in the Punjaub. 
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Tue twentieth annual meeting of the Governors of 
the Children’s Hospital, Great Ormond-street, was held on 
Wednesday; the Hon. A. Kinnaird, M.P., in the chair. 
During the meeting it was stated that an anonymous donor 
had presented the committee with £1000, for the purpose 
of fitting up a chapel in the new hospital. 


Tue following members of the medical profession attended 
the recent Levée:— Drs. Bate, Cape, Francis Hawkins, 
Morell-Mackenzie, Miller, Oppert, Owen Rees, Chunder 
Roy, Saunders ; Deputy Inspector-General Ivey, and Mr. 
Jackson. 


Ir is satisfactory to find that the Kensington Vestry ap- 
preciates the services of an energetic officer of health. 
They have spontaneously raised Dr. Dudfield’s salary from 
£200 to £300 per annum. 


We hear that large numbers of famished Persians are 
making their way into Bagdad and its neighbouring locali- 
ties, and are seeking help from the Turkish authorities. 


Surgeon-General Stromeyer, of the German Army, will 
this week renew his acquaintanee with London, after an 
absence of twenty five years. 


Cuoxera, which had greatly subsided in Jounpore, India, 
is now said to be raging violently, 300 deaths a day being 
recorded. 


Amone the amendments to the Public Health Bill is one 
framed with the object of stopping the “ buzzer” nuisance. 


Public 


THE QUARTERLY RETURN OF THE REGISTRAR-GENERAL. 


This return gives an average mortality for the whole of 
England during the first three months winter quarter) of 
the present year at the rate of 23:5 deaths annually to every 
1000 of the population, or nearly 2 per 1000 less than the 
ten years’ average for the season. This is accounted for in 
the following characteristic sentence :—‘ The frosts of the 
last months of 1871 had proved fatal to many old people, 
who, like the leaves of autumn, are easily shed; and the 
survivors enjoyed the mild and exceptional winter that fol- 
lowed, so several thousands of them are alive who must 
huve succumbed had the winter been severe.” The mean 
temperature for the quarter was 5° above the average of 101 
years, and only once—namely, in 1846—during that long 

iod has the warmth of this year’s winter been equalled. 
The difference between the effect of warm and cold winters 
upon the death-rate is apparent from the fact that in the ten 
years 1862-71 the temperature of the three coldest winters 
averaged 37°5° and the annual death-rate 27 per 1000; 
while in the three warmest winters the mean temperature 
was 41°1°, and the average death-rate did not exceed 24 per 
1000. Small-pox was more fatal than in any previous quarter 
since the present epidemic began in 1870, the disease having 
read to other localities as it declined in London and the 
P in which it first appeared. In Wales the fatal cases 
rose to 900 last quarter from 539 and 141 in the two quarters 
preceding; the counties of Monmouth and Glamorgan 
account for 754 out of the 900, so that there were only 146 
throughout the rest of the principality. Scarlet fever was 
less destructive than it had been in any recent quarter, and 
the same may be said of fever. Whooping-cough was ex- 
ceptionally fatal, mostly in the largest towns. 
PUBLIC DRAINAGE WORKS AT BRUSSELS. 

A recent number of Engineering contains an interesting 
description of the new sewerage works at Brussels. These 
works are somewhat similar to those which have been 
carried out in London, though on asmallerscale. The river 
Senne has been completely arched over in its course through 


the city, and a splendid boulevard has been erected over it. 
Formerly the river was little better than an open sewer, 
and to make way for the new works 1200 families have been 
removed from unwholesome and overcrowded dwellings to 
more open districts, where it is proposed to erect for them 
a better class of buildings. 

Birmingham.—The Sewerage Bill has got through the Par- 
liamentary Committee tothe extent of the acceptance of the 
preamble. Some very objectionable restrictions have been 
insisted upon—as, for example, a proviso that no sew 
shall be put upon any lands without having been previously 
deposited in covered tanks. We very much doubt if this 
is either desirable or practicable in all cases. 

Leeds.—The A. B. C. process has been given up at 
Leeds. The tanks have not proved suitable, and the 
effluent water did not remain pure after standing. The 
Phosphate Manure Company have now made an offer to 
pay £1000 a year for the entire sewage on condition that 
the corporation provide more land. A resolution to pur- 
chase twenty-five acres was passed, and we presume the 
phosphate process will have a fair trial. 

Leicester.—Dr. Crane’s report for 1871 shows a decline of 
mortality, the annual rate having been 25°84 in 1871 as 
against 27°37 in 1870, One-ninth of the deaths were cer- 
tified by unqualified persons. The first death from small- 
pox occurred in May, and Dr. Crane is of opinion that the 
disease might have been stamped out but for the opposition 
which was manifested to the removal of patients to the 
hospital. Dr. Crane is of opinion that the prejudices 
against vaccination have been growing in the town, and he 
devotes some space to reiterating arguments in favour of 
its protective influence. There was a still further increase 
in the mortality from diarrhwa, and Dr. Crane instituted a 
house-to-house visitation with the object of further ex- 
plaining its origin. The number of deaths from diarrhea 
was 240, and of these 182 were reported on; 75 deaths oc- 
curred in houses supplied with water from wells, of which 
the total number was 5589, whilst 105 occurred in houses 
supplied from waterworks, of which there were 14,240. 
There was an excess of diarrbwa in houses supplied from 
wells in the proportion of 13°4 to 7°5. Of the 182 cases, 123 
occurred in houses having privies and cesspools, and 59 in 
houses having waterclosets. As the number of houses was 
the same under both conditions, it follows that diarrhea 
was twice as fatal in those with privies and cesspools. Of 
the 182 houses, 163 had no distinct connexion with the 
sewers, so that it is pretty clear that diarrhea was not 
caused’ by the entry of sewer gases. This evidence is 
strongly in favour of a public water-supply and the adoption 
of waterclosets, and should lead the sanitary authorities 
to urge their substitution for the stinking and unwhole- 
some privies. For fifteen years there has been a steady 
yearly increase in the number of deaths from atrophy and 
debility. In 1866 there were 89; in 1871, 255. This points 
to the conclusion that the vigour of the infantile population 
is undergoing progressive deterioratian. 

Salford.—Mr. Syson reports that Salford has stepped 
backward in the sanitary scale. Small-pox proved excep- 
tionally fatal, and one death occurred from a second 
attack. Salford lost more of her population from prevent- 
able causes than any large town, save Sunderland, New- 
castle, and Liverpool. The annual rate of mortality was 
30°4 per 1000. Mr. Syson says that much of this is of local 
origin, and that it is awful to contemplate the heaps of 
putrescent matters at the very doors of the houses, and the 
pollution of the soil and air with excrementitious matter. 
The abolition of middens appears only to be in contempla- 
tion. 

Wigan.—Mr. Rawlinson has recently paid a well-deserved 
compliment to the corporation of Wigan for their excellent 
arrangements for supplying the town with water. The 
supply is constant, and the source unfailing. Cottages are 
charged 2d. per week only, notwithstanding that the con- 
sumption may be 700 gallons per week in the case of a large 
family. The town is situated over coal mines, and the water 
mains are liable to injury by subsidence. Notwithstanding 
these drawbacks, the total average consumption does not 
exceed 15 gallons per head per day, or less than half that 
of London. 

Wolverhampton.—The sanitary committee have asked for 
an additional sum of £1650 for sanitary requi 
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They propose to erect a hospital, disinfecting apparatus, 
and public mortuary, and to have the water-supply of the 
town and that of private wells analysed monthly, or as 
often as may be thought necessary. 


Correspondence. 
“Audi alteram partem.” 


LONDON HOSPITAL 
To the Editor of Tae Lancer. 


Srr,—The statements made in your article of the 11th 
of May, respecting the recent inquiry at the London 
Hospital, are at variance with the facts. The verdict you 
pronounce upon the case and upon the conduct of those 
concerned, based as it is upon ex parte, imperfect, and untrue 
evidence, is necessarily valueless. You assert that “ the 
senior surgeon to the hospital was present at the operation, 
and he not only saw nothing to condemn, but, by his public 
and emphatic testimony in Mr. Rivington’s favour before 
the Quarterly Court, he obtained from that body a decision 
in conformity with the justice of the case.” 

Your readers are by this statement given to understand 
that you are acquainted with what transpired at the Court 
of Inquiry, and with its decision. Will you or will Mr. 
Rivington, by publishing that decision in precise terms and 
all the facts, give your readers a fair opportunity of judg- 
ing for themselves? I challenge him and you to this issue. 
I am ready and anxious to submit the whole matter to a 
court of arbitration, before which all the facts can be 
brought. The case, as it at present stands, is not one which 
even Tue Lancer is competent to judge. 

I am, Sir, 


F. Maunper, 


May 13th, 1872. Surgeon to the London Hospital 


To the Editor of Taz Lancet. 

Srr,— Your editorial comments on Mr. Maunder’s letter 
so effectually annihilate his feeble defence that I refrain 
from following him through many irrelevant details about 
meetings of the staff, introduced, apparently, to create a 
favourable impression of his conciliatory disposition, in 
contrast to my own contumacy. Nor will I comment on the 
extraordinary assertion that he acted entirely in my interest 
in any single step which he took throughout the late pain- 
ful transactions, or at any time during my hospital career. 
It is impossible, however, not to point out the obliquity of 
moral and professional vision involved in his statement 
that a “ private inquiry” into my competency, of which I 
was kept in total ignorance, “ made in the presence of three 
members of the House Committee,” with whom Mr. Maun- 
der knew that I was temporarily unpopular on account of 
my official relations as Dean of the School, and with one 
of whom Mr. Maunder was on terms of convivial intimacy, 
“and two of the senior members of the staff, one of whom 
was a consulting officer and Mr. Rivington’s relative” (a- 
very-impartial-first-cousin-once-removed), both of whom 
Mr. Maunder had studiously endeavoured to prejudice 

inst me, “does not savour of unfairness.” Why does he 
not mention that the accusations were lodged secretly by 
him with the lay authorities, and that the accuser was care- 
ful to keep himself at first in the background, under cover 
of the lay authorities, but that when his presence was in- 
sisted on, he came forward with a written indictment against 
me which had no evidence to support it but his own testi- 
mony, and which, as you stated with substantial accuracy, 
“utterly broke down”? If Mr. Maunder wishes to act 
fairly by me let him even now send me a copy of -that 
document, and I shall then be in a position to decide 
whether he has acted towards me conscientiously, and with 
a view to promote my interests and the interests of the 
Hospital. Ican imagine how a document of the kind would 
be worded by an upright man, who was in all charity en- 
deavouring to reclaim an erring brother to the sense of his 
responsibilities and duties. Here is a great opportunity 


for him to show me his righteous 


For the rest it is sufficient for me to state that, whilst 
deeply regretting and endeavouring as I hope to profit by 
my shortcomings and errors in the past, I could not agree 
to a compromise which was against my convictions, and 
would have placed me at a decided disadvantage in the 
future. Very willingly, however, did I accede to the resolu- 
tion passed at the last meeting of the staff, that the ques- 
tion of Mr. Maunder’s professional conduct in relation to 
my whole career should be submitted to tue arbitration of 
three eminent surgeons, and I stated that, in my opinion, 
the judgment of the arbitrators should be accepted even 
if they recommended, in the interests of the hospital and 
school, that one or both of us should resign. This resolu- 
tion of the staff Mr. Maunder has declined to accept. 

am, Sir, yours, &c., 
Watrer Rivineron, MS. Lond., 


May, 1872. Surgeon to the London Hospital. 


MECHANICAL RESTRAINT IN CASES OF 
INSANITY. 
To the Editor of Tue Lancer. 

Srr,—In Tue Lancer of May 4th you quote from my 
last annual report some remarks concerning restraint, 
which seem to you inconsistent with the laudatory extract 
from the Report of the Lunacy Commissioners; and in your 
comments thereupon you question the justice of their 
opinion and the propriety of my treatment. I might well rest 
satisfied with the approval of the Commissioners; but I 
have no wish thus to shield myself from criticism, and 
therefore reply to your remarks with pleasure. 

The quotation states that “ restraint has been used more 
frequently than in previous years.” Lest this be misunder- 
stood, let me explain that in 1871, with an average number 
of 428 patients, restraint was used, generally for very short 
periods, in three cases for surgical reasons, in two cases for 
determined snicidal attempts, and in three cases for whole- 
sale destruction of bedding. Even this degree of frequency 
was so unusual as to call for special notice in the annual 
report. 

must also ask you to complete the extract from my 
report by the following sentences, which you omitted to 
give last week :—‘I never hesitate to use restraint when 
other means fail, if I think it for the patient’s good. The 
cases requiring it are very rare, but it is as certainly right 
to use it when required as it is wrong to use it when un- 
necessary. ‘Io condemn restraint under all circumstances, 
merely because it has been, or might yet be, abused, is as 
unreasonable as to forbid all use of stimulants because they 
have been, or may yet be, used too freely.” 

I know there are some who utterly condemn restraint, 
and everything that resembles it, under all possible circum- 
stances, and who avow that they would never use it even if 
they thought it advisable in any individual case. I think 
this a false position, founded on an erroneous and unworthy 
view of the system which it professes to uphold. 

The noble revolution which Dr. Conolly was chiefly in- 
strumental in effecting did not consist merely in the removal 
of leg-locks and strait waistcoats; it consisted in the in- 
troduction of totally new ideas as to the insane, and a 
totally new method of dealing with them—in the substitu- 
tion of kindness, sympathy, and skilful treatment for harsh- 
ness, severity, and neglect, and in making the welfare of 
the patient the constant and paramount aim. This, of 
course, implied the abolition of all personal restraint to the 
utmost possible extent consistent with his welfare, but no 


further. So long as personal freedom is the best thing for 


the patient it is right, when it is not the best thing for the 
patient itis wrong. There isa mistaken tendency to regard 
“non-restraint ”’ as something in itself of mysterious virtue 
and vital importance, as a kind of sacred rule never, under 
any circumstances, to be violated; its only true ground and 
its absolute limit is the good of the individual patient. 

Restraint was used last year in this asylum, generally i 
the form of gloves, in the three classes of sean 
mentioned. 

In surgical cases I suppose no one will question its pro- 
priety when rest and non-interference cannot otherwise be | 
secured. 
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For determined suicidal attempts it was used in the case of 
two women. The one was continually attempting to com- 
press her throat, and succeeded in thus producing hoarse- 
ness and ecchymosis of the conjunctiva; the other con- 
stantly tried to hammer her head and face on the floor or 
walls, and to tear out hereyes. The vigilance of attend- 
ants, however constant and well directed, is not sufficient 
to ensure the patient’s safety in cases like these. This was 
lamentably demonstrated in a similar case which occurred 
elsewhere, where the patient, in spite of the continual care 
by night and day of two attendants, gouged out both his 
eyes. 

For wholesale destruction of bedding, restraint was used in 
three cases, one male general paralytic, and two female im- 
beciles. The man was, perhaps, the most destructive 
patient I have ever seen; every kind of fabric was torn to 
— and every kind of bedding destroyed with a persis- 

mcy and completeness almost incredible. When the 
ordinary means, occupation, amusement, vigilance, and 
sedatives all fail in such cases—and I know that they all 
do fail sometimes—what is to be done? Must the patient 
be allowed night after night, without the smallest benefit 
to himself, to destroy valuable property, and is the nightly 
collection of rags a thing to be proud of ? I make such a 
patient wear gloves at night, which in no way interfere 
with his movements, which greatly limit and often correct 
his destructive habits, and which give a chance of sleep 
when otherwise there would be none. Is there anything 
heinous in this if looked at in the light of common sense, 
and apart from a blind reverence for the mere name of non- 
restraint ? 

Similar extreme views are sometimes held as to seclu- 
sion, but, as with restraint, the good of the individual 
patient should be the rule and limit of its use. Here it is 
used very rarely, only in six cases last year, but I am cer- 
tain that where the violence is so great as to render per- 
sonal control indispensable, it is wiser to leave the patient 
in his room for a time than to expose him to the irritation, 
excitement, and risk of being held by attendants, however 
numerous or experienced. 

The indiscriminate use of restraint or seclusion cannot 
be too strongly condemned, but to abjure them under all 
circumstances is only another illustration of the proverb 
that the extreme of right is wrong. The undue use of 
“chemical restraint,” or other means of repression, would 
be an evil substitute for their occasional use; and to 
demand from attendants vigilance that shall never flag, 
and patience that shall never tire, is to expect more than 
man can render. 

In conclusion, I maysay that these views are not at 
all singular, as you seem to think; they are held by many 
of our best asylum superintendents, and, apologising for 
the length of my letter, I thank you for the opportunity 
of thus expressing them. 

I am, Sir, your obedient servant, 
D. Ye.tow.zss, M.D., 

May, 1872. Medical Superintendent. 

*,* Our correspondent’s letter seems to show a sad want 
of appreciation of the fundamental principle of the non- 
restraint system. The infliction of mechanical restraint 
demoralises those who use it and those who suffer it; giving 
rise, in the long run, to negligence and brutality in the 
former, and to dirty habits, noise, and excitement in the 
latter. We are quite sure that Dr. Conolly, were he living, 
would earnestly repudiate the interpretation which Dr. 
Yellowlees puts upon the revolution which he effected, and 
that he would see in Dr. Yellowlees’s practice a confirma- 
tion of his worst fears, that the old system, with all its 
horrors, would, after a time, be brought back gradually. 
Dr. Yellowlees may act with discretion and judgment, butthe 
argument which he employs would support the use of every 
possible form of mechanical restraint on the part of those 
who, to save trouble or expense, might choose to think it 
necessary. If our best asylum superintendents really 
endorse Dr. Yellowlees’s views we shall be surprised ; we 
had thought that there was scarcely an English count 
asylum in which there was a single instrument of mechani- 
cal restraint.—Ep. L. 


ANOTHER TATTOOED MAN. 
To the Editor of Tux Lancer. 


Srx,—In Tue Lancer of February 3rd there is an account 
of the tattooed man of Vienna. In the year 1861, when at 
Riviére du Loup, Canada, I had the fortune to meet with 
much such another person. This man’s name was Chambers ; 
he had been lieutenant and adjutant of the 49th Regt. 
(he showed me his commission). I was two days at the 
same hotel with him, during which time he kindly stripped 
himself for my inspection. He was a tall thin man, about 
fifty-two years old; grey hair; the whole of right side of 
face covered with strawberry stain. Commencing with a 
collar round the neck, and terminating at the wrists and 
middle of calf of legs with a most elaborate piece of em- 
broidery, the whole of the body inclusive was one mass of 
tattooing. The main figures consisted of Birmhese gods and 
goddesses, the intermediate spaces filled in with Birmhese 
inscriptions, birds, beasts, fishes, and scrolls. There was 
not the space of a pin’s-point left uncoloured, which was in 
red, black, and blue. r. Chambers’ account of the matter 
is simply the following:—That when stationed with his 
regiment in Birmah (I have forgotten the year he said) 
many years ago, he, for the curiosity of the thing, had him- 
self tattooed in this manner; the amount he paid the man 
who ornamented him was £40 sterling. He also said that it 
was a very common thing amongst the natives, and Euro- 
peans frequently commenced the beautification but gene- 
rally got tired of the pain before the affair was finished. 

When at Quebec, last year, I asked if he was still alive, 
but was informed that he had died. This poor man had for 
many years earned a living by travelling the world over, 
blowing a penny whistle, and playing the concertina, which 
he did in a wonderful manner. He was not in the habit of 
exhibiting his tattooing, and it was only my being a military 
medical officer, and talking to him, that made him show 
himeelf to me; he seemed rather ashamed of his youthful 
freak. May not the Vienna man in all probability have 
been tattooed also in Birmah ? 

I am, Sir, yours, &c., 
Brockville, Ontario. G. E. Gascorensz, M.D., late R.A. 


THE WORCESTER INFIRMARY. 
To the Editor of Tux Lancer. 

Sre,— Your impression of Saturday last (4th instant) con- 
taine an article reflecting upon the Worcester Infirmary 
and its honorary staff, professedly founded upon an anony- 
mous letter in a local newspaper. As the article in question 
contains several errors, both as to facts and as to the in- 
ferences you have drawn from them, we trust you will do 
us the justice of insert ng this correction in your next issue. 

It is stated, in the first place, that there are but two 
pees to the infirmary, that the committee have not 

led up vacancies as they occur, and that this state of things 
is “detrimental both to the profession and to the public.” 
Now, with reference to the latter clause, the simple facts 
are these: — The Worcester Infirmary contains 100 beds. 
The proportion of these usually occupied by medical and 
surgical cases respectively is 40 to 60; the actual number 
of cases under the care of the physicians ranging between 
25 and 35. The out-patients are under the care of, and are 
regularly seen twice a week by, the members of the staff 
themselves. 

Until the last few weeks the number of physicians and 
surgeons on the staff was three of each. Statistics will in- 
form you that this is a larger proportional number than is 
enjoyed, with one exception, by any other hospital of the 
same size in the kingdom. The average number of physicians 
to 100 beds is something less than two, of surgeons Jess than 
three ; whilst in larger hospitals the proportion of the staff 
to beds is still less. So much for any detriment to the 
interests of the public. In the interest of the profession, 
it is implied that there are, or may be, two physicians in 
Worcester who are excluded from the advantages of the 
practice of the infirmary. The facts again are these :— 
There are two, and only two, graduates in medicine in this 
city who do not hold office in the infirmary. One of these 
declines to become a candidate for the single vacancy that 
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has just occurred ; and the application of the other was not 
entertained by the committee. ‘Hine ille lachryme” of 

ur possible correspondent. Then, as regards the rule of 

¢ infirmary, by which its physicians are restricted from 
general practice, whatever differences of opinion may pre- 
vail upon this subject, it has, at all events, the full concur- 
rence of the Executive Committee, and, it is believed, of the 
whole medical profession of the city and county. 

Turning now to the surgical side, the first allegation is 
that the practitioners in Worcester are not even invited to 
witness the operations performed in the infirmary. Our 
answer to this is that, out of thirteen medical men practis- 
ing in this city unconnected with the infirmary, all, with 
the exception of two, have been frequently present by in- 
vitation at the operations; and whenever there have been 
cases of unusual interest, such as ovariotomy, &c., members 
of the profession in the county have also been invited. 
Then, as to the second allegation, that the general body of 

ractitioners in the city re | county are not free to witness 
he operations, we beg to draw your attention to the fol- 
lowing rule: “Gentlemen of the profession in the city of 
Worcester and neighbourhood may be admitted by the 
honorary surgeons to witness the operations at the in- 
firmary, with the concurrence of the operating surgeon.” 
This surely affords every facility for witnessing the opera- 
tions by our medical brethren, especially as there is a 
fixed day and hour for the purpose; and it has always 
given us pleasure to see them present. ' 

We trust that you will now see that there is no “‘ mystery 
or secrecy” in the surgical management of the infirmary, 
and that we do not “conceal our lights beneath the bushel 
of exclusiveness and clique.” 

We are, Sir, your obedient servants, 
Srranez, M.D., On behalf 
Senior Physician to the Infirmary. of the 
Hersert W. Bupp, 
May, 1872. Senior Surgeon. Stall. 

*,* It strikes us with a sense of pain, as bearing 
upon the status and habits of the Worcester staff, that 
our correspondents appear to be unaccustomed to hold 
communication with gentlemen. We stated plainly 
what our article was founded upon; and the inuendo 
contained in the words “professedly founded,” and in 
the words “your possible correspondent,” is an imperti- 
nence that we need not find an adjective to characterise. 
The substance of our correspondents’ letter absolutely 
proves our case step by step, except in one particular. 
Dr. Strange and Mr. Budd assert that there were never 
more than three physicians. ‘‘Charity” asserted that 
there were originally four. Between the conflicting state- 
ments we must leave local antiquaries to decide. Our 
argument as to what ought to be is left wholly untouched ; 
and no amount of mismanagement on the part of the 
Executive Committee, or of analogous mismanagement at 
other places, can convert wrong intoright. ‘‘ The Medical 
Directory” contains the names of seven graduates in 
medicine (two M.B.s and five M.D.s) as practising in 
Worcester. Three of these only, omitting Dr. Williams, 
are connected with the Infirmary, one as consulting, the 
others as acting physicians. There are, therefore, at 
least three gentlemen, and not two only, who might be 
eligible for office. As regards surgery, the letter proves 
our point still more completely. We stated or implied 
that medical practitioners, as such, ought to feel them- 
selves at full liberty to go and witness operations without 
invitation; that the hospital was a public institution 
in no way the property of its medical staff; and that 
its doors ought to stand open to the profession at all 
reasonable times. We are toldin reply that out of thirteen 
practitioners (why thirteen, when there are twenty-seven 
in the “ Directory ?’’) all but two have been frequently pre- 
sent “by invitation” at the operations. We say that the 
eleven should have needed no invitation, and that the two 
should have needed it as little. We are referred to a rule 
which says that “ gentlemen of the profession may be adi 


mitted by the honorary surgeons, with the concurrence of 
the operating surgeon"; and we say that the rule is pre- 
posterous, besides being radically vicious and unsound in 
principle. The honorary surgeons are representative men, 
discharging a trust, and the profession has a right to be 
admitted, not by them, or with their concurrence, but by 
the governors, to see how they discharge it. The fact is, 
that the old battle which Tuz Lancer fought forty years 
ago, in the case of London hospitals, has to be fought over 
again in provincial towns; and that the evils are there in 
many cases rampant, which in the metropolis the light of 
publicity has dispelled.—Ep. L. 


THE RICHMOND INFIRMARY. 
To the Editor of Tux Lancer. 

Srr,—When the Richmond Infirmary was established 
some few years ago, a somewhat peculiar rule was made, 
that no person should be eligible for the post of medical 
officer “‘ until after three years’ residence in the town.” 
This, at that time, excluded myself and others. Last week 
a new appointment was created, that of “‘ medical attend- 
ant to see out-patients at the infirmary.” Amongst the 
candidates for that office were Dr. Fenn, who, within the 
last year, has become a partner in what formerly was, and 

ibly is now, one of the leading practices of the place, 
and myself. Finding the interest for this gentleman so 
great, doubtless through the great influence of his well- 
known predecessor and that of his present partner, I saw 
no other alternative but, at the last moment, to resign. 
What I would wish to ask is this, What chance has a man, 
striving by himself, of ever hoping to obtain an office in 
the Richmond Infirmary against a gentleman backed up at 
once by the great interest of an influential predecessor, 
and whose present partner is not only a governor of the 
Sudunanp-aieahdioal attending several, if not many of the 
governors,—but is also medical officer to in-patients? Se- 
condly (and here lies the cee of the case), the suc- 
cessful candidaté has not been in Richmond one year. If 
a rule was made at the establishment of the infirmary that 
*‘no person shall be eligible until after three years’ resi- 
dence in the town,” which at that time excluded myself and 
others, how comes it that Dr. Fenn, of all others, is elected 
upon the present occasion ? 

I to remain, Sir, your obedient servant, 
Joun Winnatt M.R.C.S. 
Richmond, Sarrey, May 8th, 1872. 


THE DIAGNOSIS OF SMALL-POX. 
To the Editor of Tue Lancer. 

Srr,—Your remarks in last week’s annotations on the 
necessity of medical men exercising great care in forming 
a correct diagnosis before consigning patients to a fever 
hospital, apply, especially at the present time, to cases of 
small-pox. Out of 180 of these lately sent to the hospital 
with which I am connected, 16 proved to be not small-pox 
at all. They were all of course carefully revaccinated as 
soon as the error was discovered, but, at periods varying 
from ten to fourteen days after admission, 4 developed the 
disease, and one of these died. 

I am, Sir, your obedient servant, 


May 13th, 1872. A Mepican Orricer. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Ar the last meeting of the Manchester Medical Society, 
Dr. Leech showed a most instructive case of paralysis of the 
portio dura and the fifth nerves, occurring in a man under 
his care at the Chorlton Union Hospital. Mr. Whitehead 
showed a number of interesting cases in surgery, including 
the following :—A woman, from whom he had removed the 
half of the lower jaw for fibro-plastic tumour; a case in 
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which the parietal bone had been removed en masse for 
syphilitic disease ; a child, the shaft of whose humerus had 
been removed on account of extensive necrosis; and a case 
of excision of the elbow-joint, which well illustrated the 
advantages of conservative surgery, there being free move- 
ment in every direction. Dr. Hardie showed a case of 
tumour of the dorsal region in a child aged four and a half 
months, which he considered analogous to the form of con- 
genital cystic tumour not unfrequently met with in the 
neck. Some of the members, however, inclined to the 
— that it was of a malignant nature. Dr. Hardie 

showed a typical specimen of cancer of the furmur. 
Mr. Westmorland exhibited a penis weighing 11lb. 100z., 


The deceased was the son of a well-known member of the 
profession, Dr. L. Owen Fox, of Broughton, who occupies a 
penser position amongst our professional brethren in 

uth Hants, and from under whose roof several sons and 
pupils have been sent to recruit our ranks. He was educated 
first under Richard Dawes (afterwards Dean of Hereford) at 
Kingsomborne, and thereafter at Queenwood College, at 
which place he was a pupil of Tyndall and Debus, and from 
the latter he acquired the basis of that knowledge of che- 
mistry which made him the medalist of his class in chemistry 
at University College subsequently. He entered at Uni- 
versity College soon after leaving Queenwood, and was 
noted from the first as a steady and persevering worker, 

d of remarkable application, and peculiarly me- 


which he had amputated on account of the inconv 
occasioned by its size, due to the presence of wart-like 
growths, which were found on microscopic examination to 
contain abundance of proliferated epithelium elements. 
Dr. Lloyd Roberts showed an interesting specimen of double 
uterus and vagina, of the highest degree of division, taken 
from the body of a young female, in the practice of Dr. 
Leech. She died of epilepsy; and, in addition to other 
anomalies, was found to have a solitary kidney. Dr. 
Nesfield related some particulars of a case of digitalis- 
poisoning, which had occurred in his practice. Mr. Lund 
showed a No. 4 ——— bougie, which a patient of his 
had been in the habit of passing himself for the relief of an 
old stricture, and which had slipped accidentally into the 
bladder. After it had remained in that situation for two or 
three days, Mr. Lund’s aid wassummoned. He first dilated 
the urethra by Holt’s method, and then removed the bougie 
by means of a lithotrite. The business of the meeting was 
completed by the reading of the concluding portion of Dr. 
Ransome’s paper, on the Respiratory Movements, by the 
honorary secretary, who had unfortunately to read it to 
nearly empty benches. This ought not to take place. If 
the author had been present, doubtless an interesting dis- 
cussion might have followed on this, the practical portion 
of his paper. Would it not be better to postpone the read- 
ing of a paper in the absence of its author? 

The arrangements for the amalgamation of the Royal 
School of Medicine with Owens College are now com- 
pleted; and after the lst of August the school will b 
“the medical department” of the College. Miss Braken- 
bury, of Brighton, recently gave a donation of £10,000 to 
the funds of the College, £5000 being towards the building 
of the medical portion, and £5000 for the endowment of a 
medical chair. But it was found that about £5000 more 
would be required for the building, and a like additional 
sum for the endowment of the School. Accordingly, a 
meeting was held in the College Library last Friday, to 
form a committee for the purpose of raising the necessary 
funds, at which, among others, I noticed Drs. Sir J. L. 
Bardsley, Wilkinson, Morgan, Lloyd Roberts, Leech, and 
Hardie, and Messrs. Turner, ellor, Lund, Bradley, 
Southam, and Smith. At the conclusion of the meeting 
the chairman (Mr. Murray Gladstone) announced that 
£1750 had already been subscribed towards this desirable 


1872. 


Obituary. 
EDWARD LLOYD HARRIES FOX, M.D., M.S. Lonp. 
(OF BROUGHTON, HANTS.) 

Ir is our sad duty to record the death, at a comparatively 
early age, of a member of our profession (Edward Lloyd 
Harries Fox) whose college and university career led those 
who were best able to form an opinion to anticipate 
for him the attainment of high distinction among his 
fellows, should his health permit him to follow up the 
study of his profession, which he had commenced with so 
much earnestness and success. During his student life, 
however, and at the post of duty, he was seized with a 
pyrexial attack, accompanied by a certain amount of sore- 
throat, which appeared to be scarlatinal, but was not clearly 
proved to be such, and this was followed by a severe attack 
of hematuria, which occasionally recurred. This pyrexial 
attack unquestionably sowed the seeds of the organic Tieense 
which has but just carried him to an untimely grave. 


thodical. It is said by those who knew him best that he 
scarcely, if ever, in his reading, dismissed a page of 
matter without having first mastered the meaning of its 
contents, and put the gist of the matter on paper in his 
own language. To this practice may be, in part, attributed 
the excellence of his memory, and the preciseness of his 
statement of facts. At the College, where he was a great 
favourite, and won the respect of the Professors, he did not 
take any other medal than that for Practical Chemistry, 
but the success and character of his work at all subjects 
was evidenced subsequently and abundantly in the examina- 
tions at the University of London. At the first M.B. he 
gained the gold medal in Materia Medica, and at the second 
M.B. two scholarships and two gold medals at the same 
examinations—viz., the scholarship and gold medal in Mid- 
wifery, and the scholarship and gold medal in Forensic 
Medicine, with honours in Medicine ; and the applause which 
greeted him on receiving from the hands of the Chancellor 
(Lord Granville) these well-earned honours was a just tri- 
bute to his merits. Subsequently he took the M.D. and the 
Mastership in Surgery. is friend, Marcus Beck, stood 
first in the honours’ list, and he and Howse, of Guy’s, who 
had tied Beck at the B.S. honours, were both placed as 
having qualified by marks for the medal. 

The distinction he gained at the University of London 
led the Council of University College to confer upon Edward 
Fox the honour of making him a Fellow of the College. 
About this time the post of resident medical officer to the 
University College Hospital became vacant, and it was 
hoped that he would have taken the appointment with a 
view to enter upon a London career. He, however, 
declined the overtures made to him, and, choosing a country 
life, joined his father in practice, though too well knowing 
a fact which he concealed from himself as much as possible, 
that his life would at best be not a long one, for occasionally 
albumen showed itself inthe urine. Looking back over the 
last few years of his life, his friends can now understand 
his resolve. But with remarkable earnestness he seems to 
have devoted himself—in a not very commonly selected work 
—toa conscientious discharge of duty amongst the poor. 
This was characterised by the exhibition of remarkable 
patience and gentleness towards them and their foibles 
which won for him the respect and esteem not only of the 
poor, but of every class in his neighbourhood. And what he 
did was done unostentatiously. He still kept up his read- 
ing and working. Two years since he had rheumatic 
fever from cold, which pulled him down a great deal, but 
he fairly recovered. About three months ago all the sym- 
ptoms of Bright’s disease showed themselves, but Sir W. 
Jenner and others who saw him thought, with care and 
giving up all nightwork, he might pick up and live on 
several years. Butheseems after this to have caught cold, 
with an alarming increase in all his symptoms—renal and 
cardiac ; and after seven weeks of intense suffering, with 
occasional intervals of comparative comfort, borne with 
rare patience, he met his death with perfect resignation at 
the age of thirty. 

His death has cast quite a gloom over the neighbourhood 
in which he lived. His short life speaks in eloquent terms 
to the student of the success which may be expected from 
having a definite object in view and pursuing it with steady 
application and work, as one of his old fellow-students, 
now a distinguished physician, wrote on hearing of his ill- 
ness,—“ If his career is brought to a close he has at least 
the satisfaction of knowing that it has been one not only of 
great credit to himself but of utility to others. I can 
point to at least one of his fellow-students who has de- 
rived large benefits from his advice and bright example, and 
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who feels that his own moderate success has been in no 
small degree owing to his having constantly before bis eyes 
the practical end to be obtained by honest work.” The 
self-abnegation, moreover, which he exhibited in the face 
of his own personal anxiety and the disappointment of all 
his just hopes ennobled the profession to which its owner 
belonged. The death of Edward Fox will not be regretted 
least by his old fellow-students and the College at which 
he studied. 


GEORGE ODLING, M.R.C.S. 

Tus gentleman died on the 26th ult. at Worthing, in his 
seventy-eighth year. He had for some years retired from 
practice and resided at Sydenham-road, Croydon. He was 
born at Tetney, in Lincolnshire, and was the seventh son of 
a substantial farmer. His medical studies were pursued at 
the Borough Hospitals, and in 1819 he took the licentiateship 
of the Apothecaries’ Company, and in 1821 the diploma of 
the Royal College of Surgeons. He settled in practice in 
the Borough, where he long commanded a large clientéle by 
his promptitude, skill, and success. He was appointed 

eon to the M Division of the Metropolitan Police on the 
establishment of that force, and held the post until his re- 
tirement in 1858, as well as that of surgeon to the Licensed 
Victuallers’ School at Kennington. His robust health was 
unbroken till a few months ago, when disease of the heart 
declared itself. He leaves a widow and two children: a 
married daughter, and a son, Mr. William Odling, M.B. 
Lond., F.R.S. &c., the Fullerian Professor of Chemistry at 
the Royal Institution, Examiner in Chemistry to University 
College, London, and now candidate for the Waynflete pro- 
fessorship at Oxford. 


Rledical 

Royat Cottece or Svurcrons or 
The following gentlemen, having passed the required ex- 
aminations for the diploma, were duly admitted Members 
of the College at meetings of the Court of Examiners on 
Tuesday and Wednesday last :— 

Berry, Dennis, Barnard Castle. 
Bishop, Sydney Olive, Sandhurst, Berks. 
Bowman, George, M.B. Edin , Manchester. 
Brailey, William Artbur, M.B. Cantab., Cumbridge. 
Carey, Richard John, L.3.A., Northampton. 
Clarke, John Teasdale, Newcastle-upou-Tyne. 
Cole, George Martin, Westbourne villas. 
Cooke, John, Hoxton-street. 
Dawes, Richard St. Mark, Mornington-road. 
Deakin, Charles W. 8., Hereford. 
Ellis, Hyacinth D’Arey, Tipton, Staffordshire. 
Evans, Lawford David, L.R.C.P. )idin., Ruthin, North Wales. 
Graham, George, L.B.C.P. Edin., Winchester. 
Green, James, Bolton, Lancashire. 
Grogonvo, Walter Atkins, L.S.A., (Stratford, Essex. 
Harries, Thos. David, L.R.C.P. Lond. Liancast, Pembrokeshire. 
James, Cyrus, L.S.A., Highworth, Wilts. 
Jones, Owen Thomas, Bangor, North Wales, 
Kelly, William, Liverpool. 
Miller, John A'exander, Great Percy-street. 
Morris, John Henry, Bursiem, Staffordshire. 
M‘Oscar, John, M.D. St. Andrews, Argy)l-street. 
Odling, Tom Francis, Buslingthorpe, Lincolnshire. 
Orwin, Arthur Wigelsworth, Granville-terrace. 
Paterson, Robert Haldane, L.R.C.P. Edin., Brigg, Lincolnshire, 
Perkius, Whitfield, L.S.A., Camberwell. 
Price, Edwin, Dudley, Staffordshire. 
Roose, Edward C. R., L.R.C.P. & L.R.C.S. Edin., Brighton. 
Steele, Sidney Thomas, L.R.C.P. Edin., Bath. 
Tatum, Herbert Thomas, Twickenham. 
Wiiliams, Leonard, Victoria-square. 
Seventeen other candidates were examined on the above 
days, but failed to satisfy the Court, and were referred to their 
fessional studies for a period of six months. 

The following gentlemen passed the primary examination 
in Anatomy and Physiology at meetings of the Court of 
Examiners on the 7th, 8th, and 9th inst. :— 

A. 8. L. Newington, Cambridge and University College; J. Clare, T. C. 

Jones, H. M. Poweil, and R. J. Morton, Guy's Hospital; E. H. Lendon, 
A. C. Haden, G. H. Ross, and RB. J. Price, University College; C. H. 
Tamplin, St. George’s Hospital; F. W. Darker, H. Parson, and C. E. 
Priestley, St. Thomas’s Hospital; P. French, Dublin; W. M. Worthing- 
ton, Birmingham; A. L. Heale, Westminster Hospital; J. Scott, Lon- 
don Hospital; W. Smith, Sheffield and Glasgow ; P. W. Hughes, Liver- 

l and Edinburgh ; W. Smith, Manchester; E. Lee and A. T. Bacon, 
Treas ; M. B. Draper, London Hospital ; W. E. Steavenson, T. A. Dixon, 
J. Nadin, J. Barrow, R. Powell, A. V. Landon, B. K. Howell, BE. Haines, 


and W. l’Anson, St, Bartholomew's Hosp. . H. J. Hind, J. L. Treherne, 
H, P, Eastall, E, J, Hutchings, and E, T, Crouch, Guy’s Hospital; ©. E. 


Collins, University College; W. Sykes and A. A. Smith, Sheffield; BL. P. 
, J. A. Dearden, and J. Hutchinson, Manchester; G. P. Richards, 
Dublin; B. W. Fowler, St. George’s Hospital ; J. V. Parfan, St. George's 
Hospital and Edinburgh; L. J. Hughes; Dublin; K. 8. Wallis, @. G. 
Tatham, J. J, Byrne, A. Kershaw, and A. W. Deeley, Manehester; G. E. 
Moore, King’s College; W. Smith, Liverpool; W. L. Emmerson, New- 
castle and Westminster Hospital ; J. B. Hoffmeister, St. Bartholomew's 
Hospital; J. P. Smith, St, Mary's Hospital; C. F. Garrett, Birmingham 
and Edinburgh. 
Of the 98 candidates examined on the 7th, 8th, and 9th inst., 
40 failed to satisfy the Court, and were referred to their 
anatomical! and pbysiological studies for the usual period of 
three months. 
For the primary examination for the Fellowship of the 
College, which commenced on the 17th, there are about 
sixty candidates. 


Apornecarigs’ Hatt. — The following gentlemen 
passed theirexamination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 9th inst.:— 

Aubrey, Richard, Weston-super- Mare. 
Lewis, Frederick William, Liandovery, Carmarthen. 
Pritchard, Robert Clement, Puckeridge, Herts. 
Saer, David Protheroe, Pembroke Mock. 
Walker, William Newman, Tollington-park. 
As Assistant in Compounding and Dispensing Medicines :— 
Dismorr, Henry, Gravesend, Kent. 
On the same day the following gentlemen passed their First 
Professional Examination :— 
Alex. John Willcocks, Guy's Hosp.; Geo. Wm. Young, London Hosp. 


Tue Professors of University College will hold a 
conversazione on Wednesday evening, June 5th. 


Aw English lacy lately visited the Edinburgh Royal 
Hospital for Sick Children, and, on leaving, presented the 
institution with £100, besides expensive toys for the little 
patients. 

At a meeting of the Commission of Sewers held on 
Tuesday, it was reported that during the preceding fort- 
night 4333 lb. of meat had been seized in the markets and 
slaughter-houses of the City, and destroyed as unfit for 


Medical Appointments, 


Arxtysoy, W. M., L.8.A.L., has been nted Resident Obstetrical Officer 
to ~~ ee Hospital, vice F. D. Pitt, whose term of office has 
expired. 

Bor ts, A. A., L.R.C.P.Ed., L.B.C.S.Ed., has been appointed Medical Officer 
for the Hutton District of the Stokesley Union, Yorksbire, vice E. J. 
Wilson, L.S.A.L., deceased. 

Campsett, W., M.B., C.M., has been appointed Joint House-Surgeon to the 
Royal Infirmary, Dundee, vice D. 8. Moon, L.R.C.P.Ed., L.R.C.S.Ed., 
resigned. 

Canrze, A. E., L.B.C.P.Ed., L.M., L.B.C.S.L, has been appointed Medical 
Officer for the Southern Division of the Liverpool Police Sick Fuad, 
vice T. Bickerton, F.R.C.S.Ed., deceased. 

Coomsrr, F., M.R.C.8 E., has been appointed Medical Officer for the Rayn- 
ham District of the Walsingham Union, Norfolk, vice Alfred Drew, 
M.R.C.8.E., deceased. 

Coverensy, E. M., M.B., M.C., A.B., has been appointed Assistant Medica) 
Officer to the Derby County Asylum. 

Dre ta Mors, P. W., L.R.C.P., has been appointed House-Physician to 
Charing-cross Hospital, vice Mr. House-Surgeon. 
Eaorr, T. C., L.R.C.P.Ed, L.M., M.R.C.S.E., has been sppointed Medicai 
Offieer and Public Vaceinator for the Woking District of the Guildford 

Union, vice H. Tefts, M.D., M.B.C.8.E., deceased. 

Easpy, W., L.R.C.P.Ed., L.M., L.B.C.8.Ed., has been appointed Medical 
Officer for the Barton District of the Darlington Union, Durham. 

E. L., M.B., L.R.C.P.L., M.R.CS.E., has been appointed Medical 
Attendant for Out-patients of the Infirmary, Richmond, Surrey, vice 
R. A. Warwick, M.D., M.B.C8.E., resigned. 

Forsuaw, T., L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaccinator for the Smalley District of the Belper Union, vice R. Boden, 
M.R.C.S.E., deceased. 

Gazaves, C. H., M.R.C.S.E., has been appointed a Surgeon to the Stafford- 
shire General infirmary, Stafford, and Medical Officer to the Stafford 
Union Wor« house, vice W. E. Masfen, M.B., M.20C.8.E., deceased. 

C, M.R.C.S.E., has been House-Surgeon to the West 
Bromwich Distriet Hospital, vice T. Seoresby-Jackson, M.B., resigned. 

Jornam, G. W., M.B., has been appointed an Hon. Surgeon to the Kidder- 
minster Infirmary. 

M'‘Iwwes, J., L.F.P. & 8. Glas., has been — Medical Officer and 
Public Vaccinator for District No.3 of the Barony Parish, Giaagow, 
vice J. Burns, L.F.P. & 8, Glas., resigned, 

MacKenzie, D. J., M.B., C.M., has been appointed Assistant House-Surgeon 


to the Leith Hospital. 
May, T. ?., L.P.P. & 8. Glas., has been ted Medical Officer for Dis- 
Union, vice Daigliesh, ap- 


trict No. 7 of the Newcastle-upon- 


D 
and the Workhouse of the Chertsey Union, vice T. A. Chaldevott, M.D., 
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Rowzawp, Mr. G. C., has been appointed Secretary to the Infi 'y, Rich- 
mond, Surrey, vice Warwick, resigned. 

Savory, Mr. A. HH, has beea appointed House-Surgeon to Charing-cross 
Hospital, vice G. F. Slack, M.R.C.S.B., whose term of office has expired. 

Sequraz, 8. N., M.2.CS B., has been appointed Medical Officer for the Elm- 
stead District of the Tendring Union, Essex. 

Swiwsow, G. N., L.R.C.P.Ed, M.RCS.E., has been appointed Medical 
Officer for District No. 11 of the Newport Pagnell Unien. 

Warrrors, W. B.,M.8., L.R.C.P.L.,M.B.C 8.E., has been appointed Medical 
—" the Workhouse and new Infirmary of the Parish of Ken- 


Livlys, md Deals 


BIRTHS. 


Brooxrrs.—On the 12th inst., at Kennington-road, the wife of Robt, Chas. 
Brookes, M.R.C.8.E., of Westminster-bridge-road, of a daughter. 

Cazver.—On the Lith inst., at Corpus-buildings, Cambridge, the wife of 
E. Carver, M.B., of a son. 

Kiyesrorp.—On the 11th inet., at Upper Clapton, the wife of C, D. Kings- 
ford, M.D., of a son. 

Luaxe.—On the 13th inst., at Sunnyside, St. Margaret's, Twickenham, the 
wife of Dr. J. R. Leake, half-pry. 80th iment, of a daughter. 

the 12th inst., at Bejsize-park-gardens, the wife of S. 
Millar, M.D., of a daughter. 

Patura.—On the lith inst. at Cambray, Cheltenham, the wife of T. W. 

w Gascoigne —, Eeq., of a son. 

temoxe.—On the 12th inst, at Inverness-road, Hyde-park West, the wife 

of W. Wigmore, M.R.C.8S.E., of a daughter. By bid 


MARRIAGES. 
the 11th inst., at St. Michael's, Sittingbourne, James 
go Faller, M.R.C.S.E., to Ella, daughter of the late Wm, Robt. 
ang, eq. 
Tvzo—Coxuzap.—On the 8th inst., at St. George's, Bloomsbury, Henry 
Atkinson — M.D, late of Canada, to Letitia, daughter of Jobn 
oxhead, 


DEATHS. 
Camnemmante=Gn the 10th inst., J. Carruthers, M.R.C.S.E., of Finchley, 


aged 50. 

Cozss.—On the 13th inst., C. Cobbe, M.R.CS.E., of Nottingham-terrace, 
York-gate, aged 53. 

7th inst., Joseph J. A. Dirham, M.B.C.S.B., of Usher's 

sland, Dablin. 

Dvuxrs.—On the 10th inst., Selina, the wife of Dr. Wm. Profit Dukes, of 
Spitalfields, aged 33. 

Eames.—On the 9th inst., at , Dr. Eames, aged 69. 

Rumen the llth inst., Wm. W. Heude, M.D., of Southfields, Leicester, 
aged 61. 

Jounstox.—On the 8th inst., at Ratoath, Co. Meath, W. Stuart Johnston, 
L.B.C.8.1., late of Dunboyne, Co. Dublin. 

Sapize.—On the 9th inst., at Friar’s-gate, Warrington, Peter Leigh Sadler, 
Surgeon, aged 42. 


Hotes, Short Comments, and Anstuers to 
Correspondents. 
Tas Carz Dicorres. 

4 Young Surgeon and Intending Emigrant and other correspondents ask fur 
information about the diamond fields at the Cape, From private accounts 
that have reached us we gather that the statements as to the amount of 
disease prevailing among the diggers are exaggerated, although there has, 
no doubt, been some sickness, such as fever, and diarrhea of a dysenteric 
character. A gentleman who was advised to proceed to the high lands of 
the Cape some years ago, on account of decided pulmonary disease, found 
himself immensely benefited by that climate. Having, as he thought, 
perfectly recovered his health, he became seized with the prevailing thirst 
for diamonds, and set off for the diamond fields. For some time his health 
continued excellent; but the places where the “finds” had been nume- 
rous soon came to resemble crowded towns, with the insanitary condilions 
of atmosphere, besides dust, that appertain thereto, and he again exhi- 
bited symptoms of the pulmonary affection from which he considered 
himself entirely recovered. By all accounts an emigrant ought either to 
have eapital or the knowledge of some useful trade to start with. Those 
with capital may be pretty well off as regards most of the comforts and 
necessaries of life ; but “ digging” is very hard and, it is needless to add, 
very uncertain labour. We have little doubt that a young, energetic, and 
strong medical man, with some means at his disposal, might realise 
money at the fields by the exercise of his profession and busi specula- 
tions; but we should hesitate before advising anyone to proceed to the 
diamond fields at the present time. The “ finds” have not of late, by all 
accounts, been equal to what they were in quantity. Judging from what we 
have already said, another of our correspondents, who desires to proceed 
to the Cape on the score of his health being delicate, shoald think twice 
before proceeding to the scene of the “diggings.” A work has just been 
published on “The Diamond Diggings of South Africa,” by Charles A. 
Payton, which affords much useful information. It is published by Mr. 
Horace Cox, London. 

Dr, Leslie's communication shall receive attention next week. 


Warrs-Leap Porsonrse Acar. 

Tux necessity for forcing proprietors of lead and similar works to observe 
due precaution against the absorption of poison by their employés was 
painfully exemplified at Newcastle the other day, when an inquest was 
held on a poor girl, aged sixteen, who died of lead poison after only seven 
months’ occupation at the Ouseburn Works. There was no medical man 
in connexion with the works. So deleterious was the poison that it passed 
through the very soles of the employés’ feet, and twisted their hands into 
un-ightly contortions. The jury, in returning their verdict of “ Died of 
lead-poisoning,” administered a severe rebuke to the proprietor. 

Pair Play.—We wish that we could see a remedy for the circumstances 
alluded to by our correspondent; but, in the present state of the law, 
we cannot. 

Tas History or Mipwirury. 


To the Editor of Tux Lanczrt. 


Siz,—Allow me a few words suggested by some 
lecture in last week’s Lancer. 

Without questioning the benefit likely to arise from speculations on the 
obstetric position usual in pre-historic times, we may assume that little 
importance is attached to conclusions drawn from insufficient premisses, If 
Dr. Meadows wil! turn to the passage he quotes from Exodus, he wil! find 
the word “them” printed in italics, indicating that it does not exist in the 
original, but has been supplied " the translators in accordance with their 
view of the sense of the passage. Every student in Hebrew who has read the 
Pentateuch knows that the meaning of the words translated in the E.V. by 
“upon the stools” in the passage in Exod. i. 16, is very obscure and doubt- 
ful; and although some versions so translate it, the probability is that this 
rendering is incorrect. To enter upon a critical analysis of the word, and 
especially of the construction of the sentence, would be to a Hebrew scholar 
superfluous, and to others would appear useless and pedantic. The word in 
dispute literally means (neglecting the Masoretic pointing) “ the stones,” 
and is sup by some to have this meaning here, and to refer to sione 
troughs, vessels, or cisterns to which parturieut women betuok themselves 
for purposes of ablution; and Parkhurst observes, referring to mention 
being made of obstetric seats or stools by physical writers, “I know not but 
there may; but surely they were hardly made of stone, as the word ex- 
presses.” In Bagster's “ Hebr. and Chald, Anal. Lex.” it is stated: “It is 
doubtful what it refers to.” Koobel has decided that the word refers to 
“the vagina”; and Keil thinks the term used by the Targumists favours 
this view, and he explains thas: “When the midwives were called in to 
assist at a birth, they were to look carefully at the vagina; and if,” &. 
My own opinion rather is that the word is an obsolete ove, or an “ hapax 
legomenon” for “the genitals,” and that the plain and literal translation of 
the passage, according to strict grammatical rules, and giving due force to 
the “ Vaw convers.,” is this: “ When ye deliver the Hebrew women, then ye 
shall look at the genitals; if it be a male, then ye shall put him to death; 
but,” &c. This, like all the other and numerous explanations offered, is 
only conjectural, and perhaps the term may be a techuical one in use at 
that time, and since forgotten. 

This mixing up superficia! biblical references with medical subjects re- 
minds me of absurdities we meet with in some theological works, the writers 
of which try to show off their supposed medical knowledge. Thas in 
Bloomfield’s Greek Test., vol. i, p. 40, second edition, the learned editor of 
“ Thucydides” leaves his Greek for physiology, and, referring to the woman 
with issue of blood, speaks of the “os matricis” and “ os sacrum” as two 
orifices. “It is not clear whether by this we are to understand a flax from 
the os sacrwm or the os matricis. The former seems the more probable”! 

I should think that the gentlemen attending the lecture must have felt 
some surprise at being asked to imagine the gossip of a West-end servants’ 


hall. Your obedient servapt, 
Corfe Castle, May, 1872. Wiis E, Homers, M.D. Lond. 
Muprcat Service. 


A corrEsrorpsst is desirous of ascertaining whether there will be a com- 
petitive examination for the above service, the date at which it will be 
held, and the probable number of vacancies ? 

Mr. Thos. 8. Vance.—We think the case should have been the subject of an 
inquiry by the coroner. The surgeon in charge of one case could not well 


leave it for another. 
Juvenis.—l. Hewitt.—2, Meadows.—3. Holmes ; none since Franco-Prussian 


war.—4. Yes. 


Amputation oF Lac THE ADMINISTRATION OF 
Nrrrovs Oxipr. 
To the Editor of Tus Lancet. 

Srrz,—The sickness, headache, and loss of appetite which in many cases 
follow the administration of chloroform are, quantum valeant, unfavourable to 
recovery after great operations, and render us unwilling to use it for minor 
ones. — the constant endeavour to find an anwsthetic free from these 
disadvantages. Having used nitrous oxide in minor cases, such as ampata- 
tion of fingers, fistala, avulsion of toe-nail, &c., with perfect satisfaction, I 
resolved to try it in the following case of amputation of the leg. 

Daniel L——, aged forty-siz, came under my notice for the after-effects of 
Gestractive inflammation of the ankle-joint. I found the joint quite dis- 
organised, suppurating profusely, with extreme destraction of cartilage, 
The man, previously unhealthy, was very much emaciated ; bed-sores were 
forming; the pain was constant and great, and ail the sigus of hectic were 

resent. At his age and in such a condition auy partial operation seemed 
ae and I therefore decided to amputate. The gas produced insen- 
sibility eo quickly, that a minute and a half from the commencement of in- 
halation sufficed for the removal of the limb. The inhaler was then taken 
away for a short time, but reapplied during the tying of the arteries and 
sewing up of the wound. The man passed through the operation without 
pain or any untoward symptom, and was, I think, left in a more favourable 
condition for recovery than had chloroform been administered. From the 
depressed condition of the patient, and the unhealthy state of the inte 
ments of the leg, considerable sloughivg of the stump occurred, cendereg 
recovery slow ; but he has now regained his strength, and says that he never 
felt betser in bis life. Yours truly, 

‘ordshire, May, 1872. Wa. Histam Davis, 


ks in Dr. Meadows’ 
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Szaronp Convatescent Hosrrrar,. 

Wr believe this hospital is one of the veritable seniors of its class in Eng- 
land, although it has only just held ite twelfth anniversary. This took 
place on the 8th inst., and the Secretary’s report showed that during the 
year 501 had been treated, at a cost of £1756. We shall be glad to notice 
the detailed report of the cases admitted as opportunity offers. 

An Enquirer.—Nothing has yet been definitely fixed (except possibly in the 
mind of Mr. Cardwell himself) regarding the two questions referred to us 
by our correspondent. As soon as anything has been determined upon by 
the War Office authorities, we shall promulgate it. 


Mr, Clarke would have to pass the ordinary preliminary examinations. 


Mrurria SurGzons. 
To the Editor of Tam Lawcert. 

Sre,—I have no wish to continue, otherwise than defensively, a contro- 
versy with “A Militia Surgeon of more than twenty years’ standing” as to 
whether he correctly so designates himself by a few days or weeks, or even 
a month or two, because I simply take his word for it. His commission, he 

bears date prior to 1852, by which, with the aid of an Army List, I am 
enabled to identify him as one of three (there are only three) militia sur- 
e whose commissions are anterior to that year. and date back (why, I 
am at a loss to explain) to 1846-47. I can assure him my little parenthetical 
question had its origin neither in false “ premises” nor want of “ common 
sense,” but in the Army List, and the fact that the militia were resuscitated 
in 1852 (Act 15 & 16 Vict., 30th June). Your correspondent, however, does 
not attempt to reply to the gist of my letter which was called forth by his 
previous communication to you. I repeat, what I before affirmed, that the 
method of first appointment, and the whole constitution of the militia 
medical staff, requires radical change before it can fit in with Mr. Cardwell’s 
comprehensive reorganisation schemes. I advocated compensation to those 
who would be affected by sudden changes, and insisted that there should be 
only one door of entrance in future to the medical staff of the army, whether 
regular or militia. We are told that the militia is to be made a bond-fide 
second line of defence, and with euch an end is to be fully associated—nay, 
incorporatei—with the regular army in brigades. Its surgeons must, there- 
fore, have some defined and intelligible relation to the medical officers of 
the regulars, or collision on matters of rank mast ensue in camps, depdts, 
and mapeuvres. For example, in a general field hospital would any of the 
numerous youthful and recently appointed surgeons of militia take pre- 
cedence and give orders, if necessary, to the mass of ancient army assistant- 
surgeons of fourteen or fifteen years’ service? This is a practical question 
that may be put to the test at any time during an autumn maneuvre. The 
regular medical officer who enters by competition, passes slowly to the 
her grades by examination and selection, and who toils many years as a 
subordinate in order that he may have that same “high special training” 
which your correspondent sneers at as beneath discussion, values milita 
rank and position too highly to quietly submit to the possibility of suc 
supercession. This question must be settled authoritatively. The militia 
dical staff, mor , must be in itself complete, available, and efficient, 
in order to form a reliable second medical line. Complete and always 
available—not like that of a certain militia battalion during last autumn 
mapcuvres which was placed under a staff assistant-surgeon because its 
own medical officers were non est/ Efficient, physically and professionally— 
but here I must pause, for your correspondent says that all “ properly edu- 
cated surgeons should be fit for any duties, civil or military.” No doubt; 
but so much hinges on the words “ properly educated” that in the regular 
army the authorities have, rightly or wrongly, for a good many years re- 
fused to take it for granted, and insist on its being proved by successive 
test examinations. Perhaps your correspondent considers all such examina- 
tions, Netley training, &c., a joke; the proof of the pudding is in the 
him try! Yours truly, 
To the Editor of Tun Lancet. 
-—For the information of the correspondent who signs himself 
“ Militia” in your number of April 27th, I write to say that a memorial has 
been already signed by upwards of one hundred militia surgeons, of which 
the following is a copy, and of which it is strange that he does not seem to 
have heard, as it has been sent to every militia surgeon whese name appears 
in the Directory. 
To the Right Hon. Edward Cardwell, Secretary for War. 
The memorial of the undersigned spotienl officers of militia humbly 
eweth,— 

That memorialists understand that under the new Army Regulations cer- 
tain vested interests of the medical officers of militia are to be entirely 
ignored and confiscated. 

That those interests are, to those officers, of material importance, consti- 
tuting, as they do in many instances, considerable portions of their means 
of livelihood, of which it is cont to the usages of Parliament that any 
—_ servants should be deprived without a full equivalent being paid for 


em. 

That the militia medical officers are fully equal in point of professional 
acquirement and social position to the medical officers of the line, and com- 
petent to undertake any duties that may be assigned to them, so that the 
service could not suffer by their being continued in their present appoint- 
ments when practicable. 

That where under the proposed arrangements it would not be practicable 
to so continue them, their pecuniary losses should be ascertained, and pro- 
vision made for their compensation. 

Memorialists, therefore, humbly solicit the attention of the Secretary for 
War to the above representations, in the hope that he will take their case 
into consideration. And your memorialists will ever pray. 


To this there are upwards of one hundred names cignet, It is not likely 
there will be more, as they have ceased coming to hand for the last few 
days. A hundred will, how: ver, represent « considerable majority of those 
most interested—viz., those who have charge of the militia staffs and re- 
cruiting. These signatures can be sent to any committee of militia surgeons 
that would undertake to make use of them, and would be authorised to do 
so. It remains for the English militia surgeons residing within reach of 
London to form themselves into such a committee, and undertake the fur- 
ther proceedings that may be considered necessary. 


Yours obediently, 
April 27th, 18; 2, 


F.R.C.S.—The recent decision in the Exchequer Court, reported elsewhere, 
applies to Philadelphian deg btained in absentid, and without pre- 
vious examination before a competent Board. The value of German 
degrees obtained after due examination at the respective Universities is 
just what it was before the case of Andrews was tried in the superior 
Court. They do not entitle the holder to registration, or enable him to 
recover charges, except in the case of those persons registered immediate] 
after the passing of the Medical Act, But if obtained from a bl} 


University after a regular examination, a British practitioner is justified 
in using the appropriate title. 

Mr. G. A. Russell.—In Cassell’s Household Guide mach useful instruction 
of the sort is given. 


Dr. Sedgwick’s letter arrived as we were going to press; but we have done 
what we could, 
Exrzewat or Smatt-rox. 
To the Rditor of Tun Lancet. 


Srr,—In your impression of to-day, Mr. Morrill, believing in the elimina- 
tion of variola, fears to check it by local applications. Let me assure 
him we have practical proof that hie fears are groundless. But let me fur- 
ther ask him what evidence he has, or anyone besides himself ever had, of 
any elimination of disease? That a veritable poison germ is received, mul- 
tiplied, and eliminated, may please for a theory, but is rather a coarse patho- 
logy. As the norma! performance of the functions of the body (physiology) 
depends immediately upon the nervous system, so equally the abnormal per- 
formance of these ctions (pathology) depends upon it, and all diseases 
are neuroses. The vise vitalis passing along healthy nerves inflaences a 
healthy nutrition. The force or the media being altered, nutrition is altered 
also. It is true that many morbid substances introduced into the system in- 
flaence the nutrition of the body in a direction the same as that from which 
they derived their source, and that a class of symptoms ensue the same 
(subject to certain influences of the system itself) as that which occurred in 
the source itself. This, however, is not elimination. If | were to suggest to 
Mr. Morrill the illogical fact in variola, that the more profuse the eruption 
the more serious the disease, and, ergo, that the more abundant the elimi 
tion the greater the danger, he d probably reply that that body had out 
of a few germs develo 80 vast a mass of (germs) disease that the elimina- 
tion must be abundant—a petitio principii. Iam not suggesting any new 
idea to Mr. Morrill. A large number of thiuking men in the profession 

refer a vital to a chemical theory. According to the latter, the animal body 

8 a manufactory where out of certain raw materials a morbid product is 
obtained, and forthwith thrown upon the market, or, in other words, elimi- 
nated. Mr. Morrill may or may not be right as regards actinism; but, any- 
how, it is merely a su, tion that one force (light) may influence another 
force (vitality), and this no one denies. The influence of mercury on the 
body is analogous. A very small particle of calomel introduced into it sti- 
mulates all the secretions, influences the nutrition of the whole body 
causing absorption, &c. &c. Does Mr. Morrill assert that a grain of calomel 
has multiplied or been divided into such ap incalculable number of particles 
as to be eliminated by all these secretions, and to be present throughout 
the body? I am sure Mr. Morrill will have left the age of “humours” to 
our ancestors, and in the present age will prefer “force.” If he believe in 
germs as vehicles of disease, I will with him in so far as I hold a germ 
to be merely a vehicle of force, whether normal or morbid. And I believe the 
force may exist per se. how would Mr. Morrill account for the 
origin of disease ? Your obedient servant, 

Hull, April 27th, 1872. Huyay 


Tae Royat Orrnorzpic Hosrrran. 

Messrs. Tamplin and Adams ask us to etate that they did aot vote at the 
Annual Court when the report of the Committee of Management was 
received. 

Dr. Philip Foster, (Leeds.)—We regret that it is not in our power to specify 
the time ; but our correspondent’s request shall be borne in mind. 


Porsons awp Der Eartu. 
To the Editor of Tas Lawcer. 


Srr,—“ However powerful the emanations from drains &c. may be, thes 
cannot generate typhoid unless the dejections in the drains be charged with 
matters originating from typhoid patients.” (Tas Lanwort, Jan. 13th, 1872, 
Sir Thos, Watson and Dr. Roberts.) “And the germ will grow on a dung- 
hill or im a cesspool, wherever there is a favourable aides, like fungi.” 
(Zdem, Mr. Baée.) Stinks therefore, like snakes, are not, on first percep- 
tion, distinguishable as v or nop y may Re the 
vehicle of death, and, to “ mak sicker” in the one case as in the other, we 
seek to destroy them. But the poison survives, though man’s own indis- 
cretion or proclivity may be a condition precedent to fis suffering from it. 
“Organic and inodorous” in its nature, the vitality of the germ must be 
avnihilated; the means receiving favourable mention being chloride of 
lime, carbolic acid, and sulphate of iron, and their very constant use in all 
closets, sinks, and drains. A compound remedy is, however, a practical in- 
convenience, and no single one has been found to be an antidote to every 
bane. Can there possibly exist such a thing, a natural and simple adapta- 
tion to impunity ? Certain dry earths are declared to be perfect deodorisers. 
(I introduced a box of garden mould with advantage for the use of the cats 
in a friend’s house, where I was staying many years ago in India.) Are 
these dry earths admitted to be perfect disinfectants too, never allowing the 
germ to get again into the atmosphere alive? The attainment of this 
object by the patent earth — would rank the discoverer, Mr. Moule, 
amongst the well deserving of his country, and the utility of the system for 
sanitary purposes should claim the action of Parliament to make the use of 
it compulsory. But has experiment or observation made experience of the 
fact that the application of earth to the dejections of typhoid and cholera 
patients is destructive to the poison as it is to the aneil sna matter of the 
stools? In the compost there is a favourable nidus for the germ if it re- 
mains endued with vitality, and the question then becomes one of legislat've 
prohibition, not compulsion, in the adoption of the earth for the water 
system. The apprehended advent of the cholera gives everyone an interest 
in the subject, and will perhaps be accepted as excuse for this letter. 

obedient servant, 


Your most 
London, April 29th, 1872, G, B, 
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Staff Assist.-Surgeon W. (Nusserabad) wil! accept our thanks fur his in- 
teresting communication rega ding the methods of performing the opera- 
tion of, and the instruments used in, cireameision by the Arabs at 
Zanzibar, and on the East Coast of A’rica, Arabia, and Bombay, We fear, 
however, that his description would be scarcely intelligible without the 
aid of woodcuts, which could not be made with an assurance of their 
correctness from the rough sketches he has kindly forwarded. 

M. B.—It is published by Messrs. J, aud A. Churchill, and can be procured 
through any bookseller. 

@. B. P., (Kinsale.)—We confess that we are unable to understand why an 
army surgeon should not, under the circumstances, be entitled to the 
usual fees. Our correspondent, however, had better consult some eolicitor 
before proceeding further in the mat'er. 

Mr. James Donald, (Forfarshire.}—We can only suggest that our corre- 
spondent should seek the advice of some respectable practitioner in his 
own neighbourhood. 


Casz or Escare Faacture ny Diagct 
To the Editor of Tus Lancet. 

Sra,—!I think the following case deserves being noted, being an inetance 
of how, under certain cir st , an weight may pass over a 
limb without causing a fracture. . 

On the 4th of May, 1872, I was called upon to see a young lady, aged ten, 
who, while running across the road, had been kvocked down and run over 
by a cart laden with a ton of coats. Upon examinaion a few minutes after 

accident, I found her suffering from the shock, a contused wound of 

head, caused by falling upon a sharp stone, and a contusion of the left 
leg. Now the carter honestly stated that he saw the wheel pass over her leg 
below the kenee as she lay on her face, and two ladies who were walking along- 
side corroborated the same fact. The stocking of the child also bore unmis- 
takable evidence of the track of the wheel by having a muddy mark, with 
well defined straight edges, having the same diameter as the rim of the 
wheel. Hearing the history of the accident, and seeing the mark of direct 
violence, | was greatly surprised by finding both bones of the leg free from 
fracture, nothing being apparent but swelling and ecchymosis of that part 
of the limb corresponding to the mark of the wheel. Upon examining the 
place where the child fell, a small mound of street-eweeping was found, 
which probably tripped her up. The most likely theory which presented 
itself to wy mind was that the limb was supported on its anterior aspect by 
the soft convex mass of sweeping, and that the fleshy belly of the gastroc- 
nemius acted as a pad behind, and in this way saved the bone from the 
otherwise crushing effect of twenty-seven cwt. I may add that, even on the 
third day after the accident, nearly ali pain and swelling have subsided 
under the use of spirit lotion, rest, &c.: a result particularly happy when we 
consider that in a slightly altered position the limb would Lave sustained a 
compound fractare demanding amputation. 

I remain, Sir, yours, &c., 
Bexzauiw H. Sproprme, 
Belfast, May 7th, 1872. Medical Attendant to the Belfast Dispensary. 


Drevoma Taarric 1x tax Untrep Status. 

Tx following letter has been sent to Mr. Horace Greeley, and that gentle- 
man has wisely published it for the benefit of all who may be disposed to 
buy or sell diplomas. Evidently no candidate for “ licens to practis” need 
be discouraged, though be may not be “a Licend Phisian” like the author 


of the following letter :— 
“ Cedear Town Ga Aprel 20th, 18,72. 
“Mr. H. Greeley,—Dear sir: I witch you to do a Litle work for me I 
want 20 coppeys of Licens to practis medicin just Blank coppys and I wil! 
fill them out my Self make them out from any coledge in that citty I am a 
Licend Phisian, and have to pay the Bord five Dollars Every year for 
them and I want them cheepper, if you will get me a blank Diploma | 
will pay you for your trouble and take it as a favour if you send me the 
Diploma you need Lot Send me the Licens if you cant do that Send me 
the Licens Send me them as soon as you can and the Bill and I will Send 
you the money as you direct it I witch you to send me your weekly paper, 
if you will Send me the Diploma I wiil send you Ten Names for your Paper 
or pay you Ten Dollars in money Let me hear from you soon. Direct to 
Codear Towa Polk County ga. “Da, J, D, T.” 


Mr. James Meyers.—1. Fees cannot be recovered for professional services 
by an unduly qualified practitioner —2. American diplomas do not enable 
their holder to recover fees. — 3. Certainly not. — 4. So far from breaking 
the law, the law provides that he may recover the costs of medical and 
surgical appliances. 

A Country Practitioner must perceive, if he regularly reads his Lawcer, 
that the subject has not escaped our notice. 


Hosrrtans Worxrnc Crasses: Tox or tue Pryce. 
To the Editor of Tum Lanczt, 


Sre,—I think it worth while to inform you that the working men of this 
town and neighbourhood have subscri £465 11s. 11d. to the Chesterfield 
-and North Derbyshire Hospital for the year encing 3ist March last, and for 
the important improvements and extensive additions to the building, now 
in progress, they are expected to subscribe at least £1900. “ Hospital 
Sunday,” being the second year of its operation, produced £160 108. After 
 oxlg- the expenses of the year, there is a balance of £193 9s. 1d. and this 
been transferred to the endowment account, which now amounts to 
£5618. 

There are many institutions of a similar kind, and in larger towns, in a 
very different financial position, and one reason is that the working men do 
not systematically add their pence to the silver and gold of the rich. This 
brief note may, therefore, give a biwt to all interested in the management of 
hospitals, which, unknown in ancient Greece and Rome, are at orce the 
glory and boast of our country, and the best practical evidence of the 
voleat spirit of our common Christianity. 


1 am, Sir, faithfal'y, 
Chesterfield, May 6th, 1872. Ross, MLD. 


4 Parish Doctor may find his duties laid down in Gleun's Laws aifecting 
Medical Men, page 162 et seg. —2. Paupers have a right to medical attend- 
ance in the place where they reside, no matter where they came from.— 
3. The relieving officer is not bound to see the applicant before granting 
an order in all cases. In Liverpool this is the practice. He must visit the 
case as soon after as possible-—4. He should be reported for frequently 
writing “immediate” in chronic cases. 


Mas. Day 

Tae subscriptions already promised to the Mrs. Day Fand amount to £360, 
Subscriptions may be sent to Dr. Richardson, 12, Hinde-street, W.; Dr, 
Panl, Camberwell House, 8.E.; and Dr. Sedgwick, 2, Glouvester-terrace, 
Hyde-park. 

M. F.—We cannot recommend anyone by name. Let our correspondent 
consult any respectable surgeon. 


Tax Cortaciovs Diszases Acts. 
To the Editor of Tau Lancet. 


Sre,—In order to show the manner in which signat are obtained to 
the numerous petitions to the House of Commons in favour of the of 
the Contagious Diseases Acts, 1 consider it my duty to send you the follow- 
ing statement, 

This evening my wife brought to me two papers with printed headings in 
very small type, merely stating that the “Contagious Diseases Acts” should 
be repealed, and requesting signatures. These papers were presented to her 
by a woman sometimes employed as a charwoman, and she presented the 
compliments of a lady residing on Clapham-common, asking her to sign & 
petition in favour of women having votes for members of Purtiament, These 
were the precise words employed, as I mysrif questioned the woman, who 
was accompanied by a domestic servant of the lady in q A I lained 
to them the real purport of the petition, when they both appeared much 
disgusted, and said they would have nothing more te do with the matter. 
The domestic told me that her mistress was in the habit of taking out 
these papers whenever she went for a walk, and usually obtained a number 
of signatures. I sent a message to the mistress, recommending her to desist 
from such proceedings, as obtaining signatures ostensibly for one object, 
when the signatures were to be appended to a petition in favour of another 
(and to myself, with very many others, mach less desirable one), was clearly 
something very like contempt of Parliament, and, if 1 mistake not, a pan- 
ishable offence. 1 am, Sir, yours very obediently, 

May 3rd, 1872. W. iH. KE. 


Mr. Samuel Craddock —We think our answer of last week sufficiently in- 
cluded the points of the question. The further question put by our corre- 
spondent is one that can be answered by the staff better than by us; but 
unless there is unprofessional conduct or defect of service, we should 
answer the question in the negative. 


Mr. M. Rearden.—The book mentioned is fairly instractive, bat not very 
popular, 


Swattowtnwe Fatss Testu. 
To the Editor of Tax Lanont. 


Srx,—On perusing the case of a gentleman who had during the night 
swallowed his false teeth and plate, I was certainly very much surprised at 
the heroic treatment observed in this instance, as well as several others I 
have read of before—e. g., the butcher who was mentioned some months 
ago, in whose case the treatment amounted to nothing less than gross bar- 
barity, from which our forefathers would have shrank with bhorrer. A 
simple treatment might have availed at a shorter period without risking 
pes Na of the patient for ten days, and patting him to so much unnecessary 
suffering. 

A similar case happened to a — of mine. A young woman rushed 
into my surgery one night in a high state of excitement, saying she had 
swallowed four of ber front teeth, plate, hooks, and all. I told her to sit 
down and calm herself, and having tried with the probang to find the 
situation, I ascertained it was lodged midway in the esophagus. I made her 
take a powerful emetic of sulphate of zinc, and added plenty of warm water, 
aud in about fifteen minutes afterwards she vomited, and we were both 
much relieved by hearing the click of the plate and teeth in the basin. The 
power of the emetic relaxed the spasm in the @sophegas, and thus sent 
forth the foreign body, which could not have been pushed down without 
fearfully lacerating the parts and endangering life. 

I am, Sir, yours obediently, 
Bridgwater, April 30th, 1872. Havitanp, M.B.CS.E. 


Member of a Health Committee.—According to our experience the Rochdale 
system is the most effective mode of utilising night-soil and ashes. 
Street sweepings vary so greatly in value that it is difficult to give any 
definite directions. 


Foreigner. —1. Marchison.— 2. The article on the subject in Reynolds's 
System of Medicine.—3. Walshe.—4, Lawson.—5. Alien. 


Inquzsts ow Patrents at Hosrrrans. 
To the of Tas Lancet. 


Sra,—In reply to your correspondent, Dr. Tyte, concerning the payment 
of fees to medical men for attending inquests on patients dying in village 
hospitals, I will state what the coroner fur this district said to me in a 
similar case. 

I was summoned to attend the inquest on a man who died in the Cottage 
Hospital in this neighbourhood, and gave evidence. The corover then 
asked me how the hospital was supported, whether endowed or kept up 
solely by voluntary contributiou:, or in what way. I answered him “ by 
voluntary contributions chiefly, but that the patients themseives paid a 
small sum weekly according te their means.” He then allowed me my fee, 
stating that the fact of the pate. ts themselves contributing made it more 
or less self-supporting, and that he was thereby enabled to pay the fees to 
medical wes. Had it been otherwise, the law would not have sanctioned 


his doing +o ours obedien'ly, 
Surbiton Surrey, May 15th, 1872. Owsn Couzsmax, M.D. 
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Provincial House-Surgeoa would have been entitled to a fee for attend- 
ance at the Police Court if the prisoner had been committed for trial ; 
but he can still obtain remuneration by applying to the Home Secretary. 
In the case of a patient dying in a hospital, the house-surgeon must 
make a post-mortem and give evidence before the coroner without a fee, 
but is entitled to a fee if the patient was brought in dead. Consult 
Heath's Manua! for House-Surgeons, 


Mr. Jessop, (Leeds.)—Thanks, We shall be happy to receive the communi- 
cation, 


Nows Meprcat Mey. 
To the Editor of Tun Lancet. 

Srz,—Permit me to bear my testimony to the state of the facts on this 
question as far as English convents are concerned. I was for rome years 
medical attendant to a Franciscan convent, and was frequently consulted 
by the nuns. They were examined and treated like other patients, except 
when uterine maladies were concerned, and then they suffered in silence, or 
with such relief as could be given by medicines, after a diagnosis founded 
on questions and genera! srymptoms only. I especially remember ove case 
in which a phthisical nun suffered terribly from obstructive dysmenorrhea, 
and another in which frequently recurring hemorrhage was probably due 
‘to an uterine polypus. In neither was any vaginal examination permitted, 
Dor any surgical treatment even regarded as a possibility, in spite of all the 
Tepresentations [ could make, and although, I believe, 1 possessed the full 
confidence of the patients and of the superior, Whether a female surgeon 
would have been allowed to examine and operate I cannot say. 

1 am, Sir, yours, 

May, 1872. F.R.C.S. 
Mr. C. H. Roberts —The behaviour was irregular; but the circumstances 

were very urzent, and the officer may have acted from kindly motives. 


Mr. Furley's paper shal! appear in our next. 


Hosrirat Accommopation ror Women or Means, 
To the Editor of Tux Lanonr. 

Srm,—If the circumstances of the patient referred to in “ Y. Z.’s” letter, 
which appeared in last week's Lancer, will not permit her to command in 
her own home the medical skill and attention she requires, her case would 

bably be deemed eligible for admission to the new wing of the Hospital 
Women, So!o-square. If your correspondent will kindly send me his 
name, &., i shall be happy to forward the necessary papers. 
Your — servant, 
B, Secretary. 

Board-room, Soho-square, May 15th, 1872. 

Exearvu.—tn the letter of Mr. Moses on the Local Treatment of Small- 
pox, published in our last issue, page 671, the strength of the solution of 
nitrate of silver shou'd have been stated as ten grains to the ounce, and 
not one grain to the ounce. 

Communications, Letrens, &c., have been received from—Prof. Gairdner ; 
Mr. Maunder ; Dr. Sedgwick ; Dr. Eben. Watson, Glasgow ; Dr. Chambers ; 
Dr. Stevens, Glasgow ; Dr. Le Fevre, Amiens; Dr. Pettigrew; Dr. Taylor, 
Penrith; Dr. Ritchie; Dr. Wyllie; Dr. Grieve; Mr. Farrow, Chepstow ; 
Mr. Maclehose ; Mr. James, Bufield; Mr. Griffith, Wrexham ; Mr. Castle, 
Farnham; Dr. Kitehener, Chippenham; Mr. Fletcher, Waltbam; Mr. J. 
Wharton, Carlisle; Dr. Harris, Redruth; Mr. Roberts, Lianfairfechan ; 
Mr. Bland; Dr. Rattray, Portobello; Mr. Smith, Clare; Mr. Rearden, 
Cork ; Dr. Mackintosh, Downham Market ; Dr. Dale, Plymouth ; Mr. Clay, 
Birmingham ; Mr. Robertson, Melbourne ; Mr. Craddock, Shepton Mallet ; 
Dr. Gascoigne, Brockville, Ontario; Mr. Sharman, Charlesion ; Dr. Jack, 
Hampton Court; Dr. Woodward, Worcester; Mr. Atkins; Mr, T. Morton, 
Keswick ; Dr. Campbell, Brentwood ; Mr. Hemming ; Mons. Ch. Torchon ; 
Mesers. Brown, Douglas; Dr. Humble, Corfe Castle ; Mr. Powell, Brighton ; 
Dr. Phillips; Mr. Gregg, Malmesbury; Mr. Brett; Mr. J. Donald, Kirrie- 
muir; Mr, Greaves; Mr. Breach, Yattendon ; Mr. Buck; Mr. F. Strange ; 
Dr. Lindsay, Mickleover ; Mr. Norris; Mr. Castell; Mr. Davies, Milgrove ; 
Mr. O’Conor, Eoniscorthy ; Dr. Hayward ; Mr. Orpin ; Mr. Harris, Dublin ; 
Mr. Martin, Bangor ; Mr. Elliott, Preston ; Mr. Jessop, Leeds ; Mr, Farley, 
Edinborgh ; Mr. M‘iver, Brussels; Mr. Kemp, Wigan; Mr. Rivington ; 
Dr. Moore, Dublin; Mr. Jones, Weston-super-Mare ; Mr. Morgan, Pon'y- 
prid:; Mr. Clarke; Mr. Elion; Mr. Kempthorne; Dr. Hallingsworth, 
Malta; Mr. J. P. Smith, Birmingham ; Mr. Bates, Leigh ; Mr. Johnstone ; 
Mr. Rimell; Mr. Wheeler; Mr. Richards, Sulisbury; Dr. Alexander, 
Westbury; Dr. De la Motte; Mr, Atkinson; Mr. Ingram; Mr. E. Cooper, 
Bristol ; Mr. Berryman, St. Austell; Dr. Symes, Leeds ; Dr. Coleman, 
Surbiton ; Messrs. G. Masson, Paris; Mr. J. Smith ; Dr. Platt ; Mr. Blyth, 
Huntingdon; Mr. T. Kennion, Birkenhead; Dr. Grant; Mr. Robinson, 
Bournemouth; Mr. Wolkman, Wellington; Mr. Hargreaves, Carshalton ; 
Dr. Magrath ; Mr. Parkinson, Edgbaston ; Dr. Crace Calvert, Manchester; 
Mr. Lees; Mr. Moses, Wolverhampton; Mr. Hamilton; Mr. Shepherd; 
Mr. Robson, Dorking; Mr. Bevan ; Dr. Leslie; Mr. Oldfield, Wellington ; 
Mr. Collins, Peterhead ; Mr.“’oodfield, Keswick; Mr. Morson ; Dr. Corfield ; 
The President of the London Institution ; Galen ; X.; A Parish Doctor ; 
Pathos ; F.R.C.S.; A Ratepayer; H. H.; Javenis; Foreigner; Xenophon ; 
Member of a Health Committee; Fair Play; Medicus ; A Medical Officer ; 
W. H. P.; A Subscriber; G. P.; A Stickler for Professional Honour; 
The Dean of the University of Philadelphia; M. F.; &c. &e. 

Wiltshire Independent, Downpatrick Recorder, Worcestershire Advertiser, 
Bruzelles Journal de Médecine, Oswestry Advertiser, Glasgow Herald, 
Mansfield Advertiser, Essex Gazette, Kendal Mercury, Dundee Advertiser, 
Allgemeine Medizinische Zeitung, Brighton Guardian, Parochial Critic, 
Liverpool Daily Post, Edinburgh Daily Review, aud Birmingham Morning 
News have been received. 


Medical Diary of the Weck. 


Monday, May 20. 
Royat Lowpow Hosrrtar, 10} a.m, 
Rovan Hosrrrau.—Operations, 1} Pm, 
Sr. Marx's Hosprrau.—Operations, 2 p.x. 


Tuesday, May 21. 

Rovat Lowpon Hosritat, Moon 10} a.m. 

Roya, Wasrminster Hosprran.—Operations, 1} P.m, 

Guy's 14 p.m. 

Hosrtrat.—perations, 2 

Nationa, Ontsorapic Hosritat.—Operations, 2 

Fase Hosrrrar.—Operations, 2 

Wxst Lonpow Hosrrrat.—Operatjens, 3 

Royat Mr. Edward B. Tylor, “On the Development 
of Belief and Custom amongst the Lower Races of Mankind.” 

Society or Loypon.—8 pau. The following Specimens will 
be exhibited :—Microscopical Specimens in { lustration of Dr. Bardon- 
Sanderson's recent Demonstrations on Pywmia; Tubercie in a Fowl ; 
Pelvis and Genital Organs of an Adult Hermephrodite; Tumours of the 
Scalp; Melanosis of the Penis; Lymphoid Cancer of the Small Intes- 
tine ; the parts after Operation for Cancer of the Peuis ; a Cyst; Seques- 
trum from the Tibia; Disease of the Cerebellum ; Intussusception in an 
Infant ; Eolargement of Clitoris and Labia Minora; Multiple Exostosis ; 
Ossified Aneurism of the Left Ventricle of the Heart; Cardiac Disease 
with Embolism of the Middle Cerebral Artery; Cancer of the Larynx 
with Enlargement of the Thyroid Body ; Maliguant Disease of the Eye- 
ball, Brain, and Cranium; Exostosis removed from the Head of the 
Tibia; the two Legs of a Club-footed Child, showing goed uvion of the 
Posterior Tibial Tendons; an Intra-cranial Tamour ; Hydatid Cyst be- 
tween Diaphragm and Liver; Myxoma of Breast; &c. &c. 


Wednesday, May 22. 
Royat Lowpon Hosritat, 10} a.m. 
Mippiasex Hosrrtat.—Operations, 
St. Hosprrat. phthalmic Operations, 1} 
St. Mary’s Hosprrat.—Operations, 1} 
Roya. Wsstminster Hosprrat.—Operations, 1} P.m. 
Sr. Taomas’s 1} p.m. 
Kuve’s Hosrrrar. 2PM 
Gesat Noretasan Hosprtat.—Operations, 2 p.m. 
Unrvenstty Cottages Hosrrtat.—Operations, 2 p.m. 
Lowpow Hosrrrat.—Operations, 2 
Feuer Hosrrrat ror Women 2 
Hosritar.—Operations, 3 p.m. 


Thursday, May 23. 
Roya. Lowpon Hosritat, 10} a.m. 
St. Gurores’s Hosrrtac.—Operations, | p.m. 
Roya, Wesruinster Hosrrtat.—Operations, 1} 
University Hosrirat.—Operations, 2 
Reyat Ostworapic Hosrrrat.—Operations, 2 
Cewraat Lowvow Hoserrat.— perations, 2 
Roya Prof. Tyndall, “On Heat and Light,” 


Friday, May 24. 
Royat Lowpow Hosritat, 10} a.m. 
Royat Waermiverer Hosrrrat.— )perations, 
Royat Sours Lowpvow 2 
Canreat Lowpor Hosprrau.—Operations, 2 p.m. 
Microscoricat Cius.—8 P.M. 

LINTCAL Socrery or Lowpon.—8} p.m. (Last Meeting). — Dr. Broadbent : 
“ Left Hemiplegia, with Convulsions and Coma.” — Dr. Andrew, “On a 
Case of unusual Daily Range of Temperature, associated with Vegeta- 
tions on Mitre] Valve and Infaretus of Spleen.” — Mr. Cooper Forster, 
“On a Case of Irritable Bladder in a Child,”—Mr. T. Smith, “ Ona 
Case of Gastrotomy.”—Dr. MacCormac, “Un a Case of Gastrotomy.” 

Royat Lwstirvrion. — 9 Prof. Clifford, “ On 


Machines.” 
Saturday, May 25. 
Hosprrat ror Women, Soho-square.—Operatious, a.m. 
Rovat Lonpon Orataataic Hosrrtat, perations, 10} a.m. 
Royat Hosprray.—Operations, 1} 
Rovat Hosrrrat.— Operations, 2 p.m. 
Sr. Hosritat.—Operations, 14 
Cuantwe-cross Hosrrray.—Operations, 2 p.m. 
— 3 Prof. Roseoe, “On the Chemical Action of 
__ ig 


NOTICE TO SUBSCRIBERS. 


In conformity with the New Regulations of the Post-office authorities, the 
numbers of Tax Lancet are now issued in an unstitched form only. The 
terms of Subscription are as follows :— 

Post Paes TO aNY PART OF Tas Unirap Kirepom, 
21 12 6| Six Months................... . 20 16 3 
To raz CoLonrss. 


Post-office Orders in should be addressed “to ‘Jom Crort, 
Tux Lancer Office, 423, London, and made payable to him at the 
Post-office, Charing-cross 
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